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r.LNi@Aru#ANN UAL HAZ^DC^S V'A-> fi: 
X — • " '  T h i s  r e p o r t  i s  f o r  t h e  c a l e n d a r  y e a r  e n d i n g  D e c o r i  e r  3 1 ,  1 ^ 8 2  

X^7L> /AityJScard 

i. .1 

O C  r > .  *  9 1 "  ̂ 1 3  1  4  1  

G E N l - ^ A - L  E L E C T R I C  C O N T R O L S  i n c .  
*L\£js£t-.--=4 k-a i^F2ri^lrC£±ar5=--' 

"Pn BOX 328 
V E G A  4 L T A  P R  M C 7 6 2  

. GENERAL "N"\rRUC:ON5: lf>r« • 

fabel >rtr:».hi-J :p-the i.. ailing** 

'-"..was- enclosed, affix it in the sp-ce-. 

;j .' infonTia(forton iherfabel" is inccroct. 

and.'provide the correct information : i • 

r-;tionFefow'.-If the information is correct andcoi. .' 

"4-. Sections." L it,: and HE below blank. If dicf not 

preprinted" fabef- complete-air sections, K .• 2R TOv; 

t .."G1F1C INSTRUCTIONS' CONTAINtD IN THIS bOu> 

X BEFORE COMPLETING. THIS FORM. The ink • matin 
•... qpested in this report fsrequired:6y law(Sc<m . 300? < Please print/type- with elite, type (12 characters per_inch>-.. ~ .Ques,ecl in-tnis report isrequired.oy taw (- .<• u • 

.. ... — — - - - - Resource-Conservation Recovery Acth. 

;.?l I. GENERATOR'S ERA I.D. NUMBER ;v.-... 

' ;  T/A C  V ' ' ' I * ? y  |  
... . v. •«* ' 

TT . • •«; . . #. £•. , ; "i - . » • ^ 

. t'RP |R 0 0 9 0 0 I 3111 4 n 10 tT-fl 
•~4i 12 13 14 IS 

;i II. NAME OF INSTALLATION 
. i 

':•} i i i i i i i i i i i i i i ' i i i i i i i i i i i i i i i i i i 
JO 69 

J ill. INSTALLATION MAILING ADDRESS 

1 3 1  I  I  I  I  I  I  I  I  I I  I  I I I I I I I 
•: 15 lb 

, Street or P.O. Box 

1 iTl I I I I I I 

45 

15 lb 

City or Town 

I I I I I I I I I I I I I I I I I . I I I I 
|41 42j47 51 

State Zip Code 

IV. LOCATION OF INSTALLATION (if different than seaion III above) 

1 7 $  j T  R  Q  |  A i  D |  f  2 1  i K l M l  1 3  1 0 . 1 1  I  I  I  I  I  I  I  i  I  I  i  i  i  i  i  i  
15 lb 

Street or Route number 

l f f ¥  I  E |  G |  A ,  |  A |  L j  T | A |  |  |  |  |  
15 lb 

Citv or Town 

I I I ! I jp iR lo iQ 17 6 e 
141 42|a7 51 
State Zic Code 

V. INSTALLATION CONTACT 

l 2 R  I  T l  V I F I R I  A l  I C ! T l T . I T 3 I F l P l T l n  I  I I I I I I 
15 lb 
Name Hast and first) 

45 

3  | 0  1 9 ! — ; S  | 8  | 3  I — 1 3  1 0 ! 0 1 0  ;  4 7 5 5 3 4  

4b 
Phone No. (area code & no.) 

VI. CERTIFICATION v/ . 
I cenify under penalty oi law :hur I have personally examined and am »a 
documents, .ma thai bawd on niv inauiry ot :ho*e Individuals immediac 
submitted imormanoo true, accurate, and comoieie. I am aware that : 
including the yovabilifv oi fine and imprisonment. 

Gilberto Rivera Mfg. Process Enpinpp-r 

Print'Tvpe Name Title i«x-.arufe 

o  h ' i  C 5 



tNVIRCtlviB-iTAL. DUALITY DCMID 

GenH&tor Onual HazardoiQWasQ Report (cont.) 
"i is for the calendar year ending December 31, 1982 Tl 

. "ee'd bv: 

VII. GENERATOR'S EPA I.D. NO. 
T/A c 

•mP iRiD.iO I 9| Oi Q| 3|li4[l|0f YH 
~l 2 13 u is 

.•. vni. facility name ispwfy facii*,y ,a wh,eh an 
J Ihis page wfic shipped) 

GENERAL ELECTRIC CONTROLS, INC. 

.• • '•• x- PACIUTYAOORESS 

• IX. FACILITY'S EPA I.D. NO. SAME AS GENERATOR 

I FjP |R|D iQ |9 lO |0 |5 1114 i 1| 0| 
If, . 28 4 

• XI. TRANSPORTATION SERVICES USED lUu ih,; name and £?A itlcniiiic.iiutn nuinhti, of iramponcrs whoso irtv*cia were usod 
flurmu I'ml. This v»rti(vi lo be compiled only onrt. Oo not rtpoil on supplemental sheets.) 

• NONE . ! 

—T — 

• XII. WASTE IDENTIFICATION 
•  • .  .  . .  i i  I  

I 21 
Sequence. =vj=| A. Description of Waste §Tjj C. EPA Hazardous 

jj_. Waste No. 
— — =l (sec instructions) 

I 

D. Amount of Waste 
2 5 

r i f " • i Waste Compound,Cleaning, Liquid 

D  0  0  i 1 1  i  i  i  i 

1  ,  1  I . 0 , 0 , 0  P r i f " • i Waste Compound,Cleaning, Liquid 0 , 1  35 . 33139 42 ! 1 1 1 1 1 1 

i 

1  ,  1  I . 0 , 0 , 0  P 
17 
i Waste Compound,Cleaning, Liquid 3? }- 43 nU 51 50 1 't 

i i i i  M W a s t e .  1 .  1 .  1 - T r i c h l d r o e t h a n e  1 .3 
F 0 0 .1 I . , -

1  1  1  1  1  1 4 i  0 1 0  - P . ; .  

-  P _ .  

T 

i i i i  M W a s t e .  1 .  1 .  1 - T r i c h l d r o e t h a n e  1 .3 1 1 1 I 1 1 1 1  1  1  1  1  1 4 i  0 1 0  - P . ; .  

-  P _ .  

T 

I I I I  
3 

Waste, Solvent, N.O.S. 0 , 1  
D  | 0  P  , 1  1 1 1  

, , , , 4 1 0, 0' 0 

- P . ; .  

-  P _ .  

T 

I I I I  
3 

Waste, Solvent, N.O.S. 0 , 1  1 1 1 1 1 1 -i , , , , 4 1 0, 0' 0 

- P . ; .  

-  P _ .  

T t i t '  
4 

Hazardous waste, Liquid, N.O.S. 0 , 5  
F ,0 p ,6 f | , , 

1 1 •> 1 1 3 19 

- P . ; .  

-  P _ .  

T t i t '  
4 

Hazardous waste, Liquid, N.O.S. 0 , 5  1 1 • 1 1 1 1 1 1 •> 1 1 3 19 

- P . ; .  

-  P _ .  

T 
• 

i t it 
5 

1 
1 1 1  1 1 1  

• 

i t it 
5 

1 1 1 1  I I I I  

i i i t  
6 

\ 

1 1 1 1 I 1 . 
1 : 1 1 1 I 1 1 

- -

i i i t  
6 

\ 1 1 1 1 1 1 1 1 : 1 1 1 I 1 1 
- -

, J ! 1 
7 ! 1 1 1 1 1 1 

1 1 1 1 1 i ' r 

- -

, J ! 1 
7 

1 1 1 1 1 1 I 1 1 1 1 1 i ' r 

- -

t i l l  
8 

1 
1 1 1 ! 1 1 1 

> 1 1 1 ( 1 1 1  t i l l  
8 

1 1 1 1 1 1 ! 1 > 1 1 1 ( 1 1 1  

I 1 i i 
9 1 1 ! ! 1 • ' 

1 1 t t 1 : • > I 1 i i 
9 

• 1 1 j 1 1 1 1 1 t t 1 : • > 

I t l t 
10 

i 
: • 1 1 1 1 1 

t 1 1 I 1 1 l I t l t 
10 

i : ' 1 1 1 1 1 t 1 1 I 1 1 l 

jni t • i i i i 1 
1 1 t 1 : 1 1 

» » * 1 1 1 | > 
jni t • i i i i 1 1 1 1 1 1 1 1 » » * 1 1 1 | > 

i i ' • 
12! 

« 

1 1 1 1 I 1 ! 

i t • J 1 : • • i i ' • 
12! 

« i t • J 1 : • • 

XIII. COMMENTS (enter information by section number—see instructions) 

l(c 



« to.: >N i.. ̂ %s 

ggggP& 
OF .||3RTO RICO / OFFICE HE CO )khOR 

__ ^ . FACILITY ANNUAL HAZARDOUS WASTE REPORT 
x; 1/ EnvirOCITieiTtal This report is for the calendar year ending December 31 1982 

<^7 Quality Beard .. 

AFFIX LABEL HERE 

Please print/type with elite type (12 characters per inch) 

I. FACILITY EPA I.D. NUMBER 

T/A C 

.F iP iR iD jO i9  iQ |0  |3  q  4  H P . i  i l  1 
12 13 14 15 

'"I GENERAL INSTRUCTIONS: If you i«ru •••! i ;<rd 
label attachetf to the mailing envelope in ,rm 
was enclosed, affix it in the space provid<' 'he 
information on the label is incorrect, draw a l.ne 1! .uu^h it 
and provide the correct information in the appropriate sec
tion below. If the information is correct and complete, leave 
Sections I, II, and III below blank. If you did not receive a 
preprinted label, complete all sections. REFER TO THE S?E 
CIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET 
BEFORE COMPLETING THIS FORM: The information re
quested in this report is required by law (Section 3004 of the 
Resource Conservation Recovery Act). 

II. NAME OF FACILITY 

i  ; G  11 i e  r  a  1  1  E i L e c  i t i n i i c i  i C  10 i n  i t  i r  10 i l  i s u  i l  m  c  1 .  1  1  1  •  
30 ~ — 69 

III. FACILITY MAILING ADDRESS 

; 3 ;P ;0 j :B |Q X t .5 '2 j8 j \ I ! I i I I I I IT i I 
15 16 45 
Street or P.O. Box 

14 iV :e g a 1 A LL it 1 ai 1 1 1 1 ; ; ; 1 i 1 ! 1 1 1 IP iR 0 10 |7 f> |2 
15 16 141 42 47 51 
Citv or Town State Zip Code 

IV. LOCATION OF FACILITY (if different than section III above) 
* 

;5i "S iT 1 'Rio la id I 021 K M B 0. n: I 1 I 1 : 1 1 \ \ 1 • , i i 
45 15 16 

Street or Route number 

V ;e :g :a iA »1 rt a ; I ! 1 IP iR 10 <0 ;7 '6 '7. 
15 16 

Citv or Town 
141 42|47 51 

State Zip Code 

V. FACILITY CONTACT 
2 G  i  1  b  e  r  : t  o  :  R i v e r a  i  '  !  i  1  

15 16 
Name 'last and first) 

8 0 9-_ 8 8 3' 13 .0 ;0 '0 ; 
46 55 

Phone No. (area code & no.i 

I I I !  
45 

VI. COST ESTIMATES FOR FACILITIES 

$ ! 1 ' 1 1 3 2 1 0 0 0 1 $ ; 
19 '22 16 

Cost Estimate for 

1 

VII. CERTIFICATION 
i ur»pt*r peasit\ 01 !j\\ ih.ii I n,ne pcrjonjIK exnm'ned Jnc^ 

jr.o on nv :ncu«r> '»f thnye individual ir*; 
inmrrrjttui* r? JCiurj;?. jr.fi comoiete. I am jwar 

»rr»oc»fW *nc nt rir.e jniJ imprisonment. 

_ Gilberto Rivera MFG. Prod. Eng. 1/ 

rVil** ifi.e MCrature 

: i • 0 0 0 
45 23 ' i: 
Cost Estimate tor ?o>t Comrr 
ana Maintenance :avi:n;t>« m\. 

itied in fh»> /.no .rt: jtTucr^c 
mormaiion. I belie-*.*' mj: :nc 
'ubmircintj! jjise inrorn-ij/m. 

OON- V-
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01 &VIRCN.Ma\nrAl. &Jg^TY Bog} 

Generator Annual. HazardSis WSifte Report (cont.) 
• This report is for the calendar year ending December 31. 1982 

rec'd: . Rec'd by:-

GENERATOR'S EPA I .D. NO. 

"] VIII. FACILITY NAME ^ify facility to ail 
"" i (his page were shippedl 

T/A C 

irnp R D !  oi9i mmsn i4i i  IO i  7H 
- ^ 2  ~  1 3  1 4  1 5  

Browning Ferris Industries 

.  I  -" - -  -r.y • a X. FACILITY ADORESS 

IX. FACILITY S EPA I.D. NO. Calcasieu Disposal Facilities 

' | C-,T. |A iD 0 p i 0| 6i li 8| 2| 5161 Willow Springs Road 
11 r r— " . West Lake, Lousiana ih 28 

XI TRANSPORTATION SERVICES USED lU*i the name and E?A idcntim.itMin numbers of |ll,transporters whose services were used 

I 'mi This vection to be completed only once. Oo not repeat on supplemental sheets.) ,~nnn cm -rnc 

Transporter Jorge Diaz PRD 980526834 Browning Ferris Ind. LAD000-618-306 
Trailer Marine Transport PRD 000-559-360 

XII. WASTE IDENTIFICATION 
ii 

A. Description of Waste 
Sequence ~ 

J ! • 
.32 

i i i 

Hazardous waste Liouid. N.O.'S'.1- 33 3* 

t3S ' 38139 42 
J  I I I ' ' '  

11 

I » 1 

I I I 

! I I 

l i l t  

i ' : i 

i i i i 

i i i i  
10 

C. EPA Hazardous 
Waste No. 

fsee instructions) 

I 

D. Amount of Waste 

F  0  0  1 6 1  i  i  

4*147 30 

J L 
i I • 

' ' ' i i i 
i t i i i i •« 

l l i I i i I 
I I ! I I I I 

' ' ' I ' ' '  

t i i I i l 

I I i I I I 
i I I I i ' i 
t i i I i I i 

I I I I I I I 

i I i ! I ' ' 
i i i I • i 1 

I L 
i t t i i t i 

I i ' I 
11 

i i i i  
121 

j i i i 
! < i i 

i i i i i 
i i i i i i i 

I I I ! ! i 

I I I I I ! I 

TT 
I I ' 1 . '  , 4 I 

SPI 

i i i i i i i 

i i i i i i i i 

i i i i i i i i 

i i i i t ' i ' 

i i i i i i • i 

i i i i i i i i 

i i i t i t i i 

i t ' '  

i i i i * i i = 

i i i i i • i 

i i i i 

XIII. COMMENTS (enter information by section number—see instructions) 

I 
I 



LJ \ f 1 I ^ — — n \ 

afglity /Qnual Hazarclosjs^Vast^eport tcont.) 
This report is for the calendar year ending December 31. 1982 

VIII. FACILITY'S EPA I.D.NO. T/AC 

l_Fl Pt Rj ni 0! 91 Ol oi3|1|4  i l  | 0  I  1 1 1  
— - 13 14 15 1 2 

r 
Date received: 

Received by: 

IX. GENERATOR'S EPA I.D. NO. 

,r.iPiRi0i0|9i0i0i3ili4 tl |0 I 

X. GENERATOR NAME •*?««••• 
on this pjse wetc reteivedi 

"ON-SITE" 

XI. GENERATOR ADDRESS 

XII. WASTE IDENTIFICATION 
i B. EPA Hazardous | C. , 

tea p.*—«•»>•», 

XIII. COMMENTS (enter information by section number—see instructions! 



rTTT maS. rxxxxx 
HAZARDOUS WASTE MANIFEST 

12 g T T T T T T T T !  

3 I § o 

ML 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID U COMPANY NAME, MAILING AOORESS. ANO TELEPHONE NUMBER 

DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER fyfiLhusLs l3 3$ x. O-' '<< i A <00 

TRANSPORTER *^f 
tf/SDOHoiU 'p. 

/ 

/ if? 

TRANSPORTER ff 2 
(it required) 

t g r  1  
• 

TSDF TREATMENT 
STORAGE OR DIS-^ 
POSAL FACILITY /"ft Oooc>53/<t27 Qo r/>0SLjzJlh*n , Q*VC. v okL 
TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

J J 

WASTE INFORMATION 

0. OF UNITS A 
CONTAINER 

TYPE 

.pJ 
CLiMshCf 

HM 
EPA 
HAZ. 

WASTE 
10 « 

foot* 

Fmx 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Identification Number per 172.101, 172.202, 172.203 

• -— WlZ ~X ( ' 

UN #• EXEMPTION 
OR NO LABELS 

REQUIRED 

JUcxA. 

FLASH POINT 
(IN 'O 

WHEN REQ'D 

'-pUi^ 

A/fa 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

S 96 & 

RATE 
CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS If an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported to the Federal government at t-800-424-8802 (toll 
free) or 202-426*2675 (toll call). If other QOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1 •800-424-9300 immediately. 

COMMENTS 

Dn "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes • No • 

REMIT 
C.O.D. TO: 
AOORESS COD Amt: S 

C.O.D. FEE: 
PREPAIO • 
COLLECT • S 

Not*—Wher* th* rat* IJ d*o*nd*nt on valu*. snipper* 
v* reou**4 to Mat# so*cltle*»y in writing tn« agreed or 
0*clarad value ot in* property. 

Th* «gr**d or declared valu* ol tn* property I* nereOy 
•pacifically stated oy tn* snipper to o* not e«c**ding. 

*lf the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

S»gn*tur* 

RECEIVED, subject to the dassif icatioos and tariffs in eflact on the date of the issue ot this 
Bill of Lading, tne property described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession ol the property under the contract) agrees 
to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to 
another carrier on the route to said destination. It is mutually agreed as to each carrier ol ail or 

- SuOfect to Section J o' in* conditions, it tnis snipmani is to M delivered to 
in*consignee wiinowl recourse on tn* consignor, tn* consignor snail s'Qn tn* 
'following statement: 
' Tn* earner snail not m*M delivery ol tnis snipmam wiinoul payment o' 
fr**gnt and all other lawful charges. 

TOTAL 
CHARGES: 

(Signature ol Consignor! 

FREIGHT CHARGES 
Checu oo> it charges 

• are too* 
coiieci 

FBElGHt PREPAID 
e>ceot «nen DO* ai 
rigni <s checked 

any ot. said property over ail or any portion ol said route to destination and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be subject to ail the bill of lading terms and conditions in the governing classification on 
the dale of shipment. 

Shipper hereby certifies that he is familiar with all the biil of lading terms and conditions in 
the governing classification and tne said terms and conditions are hereOy agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Departmenkof Transportation and the U.S. En-

virpnmer/tal Protectiqi AgencX 

|"h;s is to certify acceptance of the hazardous waste shipment. 

Oj22f2L u-±- 60 

RATOR'S SIGNATURE or "4 ' DATE ^ ^rene eirikiATi IOE 

TRANSPORTER # 1 SIGNATURE & DATE TRANSPORTER »2 SIGNATURE A OA? 
This is to certify acceptance of the hazardous waste for^ 

atorage or disposal. 

y^/3j 
TS0F SIGNATURE 

T T T T T T T T g T T T T I T T T T T T T T T T T T T T f T T T g T T l  
STYLE F-50 © LABELMASTER CHICAGO, IL 80626 



sheet tor 

ructions 
PLEASE TYPE 

PART A: 

TdE-

"OIVIIWN WEALTH OF PUfcH.M* HICU 
ENVIRONMENTAL QUALITY CARD 

HAZARDOUS WASTE MANIFEST 

DOCUMENT NO. 

| Z . | f & | %  1  

P. R. 

GENERATOR NAME 

m[j:G!I!ILrG COaTROLJ3» ISC. 

PHONE 

883-3000 

g 2 KM—30, 2—VEGA ALT ft a—PlfBRffO &ICO 0076? 

CARSARBOM, INC. 

f yj'i Trio. TM.Ti?iPnfti raft"*7-**, P- 00724 

SITE ADDRESS 

EPA 10 NO. 

I h b b & 0 6 B m t n  

t f c b D H 0 1 B 6 ? P  

i i i i I I I I i .1 

TREATMENT. STORAGE OR 

DISPOSAL (TSO) FACILITY 

PHONE 

SITE AOORESS I I I I I I I I 

IF MORE THAN TWO TRANSPORTERS ARE TO BE UTILIZED. FILL OUT THE FOLLOWING AS APPROPIATE 

THIS FORM,IS NO. OF A TOTAL OF THE FIRST MANIFEST DOCUMENT NO. IS. P. R. J I 

PROPER US OOT 

SHIPPING NAME 

US OOT 

HAZARO CLASS 

UN 

NUMBER 
FORM 

NET 

QUANTITY 

CONTAINERS EC8 
EPA 
HAZ 

cnnF 

EQB/EPA 
WASTE TYPE 

PROPER US OOT 

SHIPPING NAME 

US OOT 

HAZARO CLASS 

UN 

NUMBER 
FORM 

NET 

QUANTITY NO. TYPE 

EC8 
EPA 
HAZ 

cnnF 

EQB/EPA 
WASTE TYPE 

1 »n tit a b fr b e-MtJ 1 1 1 U 1 1 1 1 
OOiiVlifl'JL' M,——S-s— 

, / / i 

COMBDSgXHLB 

•"A- • .. /A* 

ljiTO 

/ffz 

il 

• r) La \c \i~\r ffiti mt\ 1 1 1 £l I I I !  

3 

"• < ye. 

1 1 1 1 i i 1 1 1 1 1 1 1 

4 1 1 1 1 i i 1 1 1 u 1 1 1 1 

5 1 1 1 1 i i 1 1 , i Li 1 1 1 1 

6 1 I I I i i 1 1 i 1 U 1 i1 i i i 

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION OF AOOITIONAL WASTES INCLUDED IN SHIPMENT OF A NONHAZARDOUS NATURE WHICH 

00 NOT HAVE TO BE MANIFESTED) 

GENERATOR'S CERTIFICATION: This is to certify the the above named materials are properly classified, described, marked and labelled and are in proper condition lor transportation according 

to the applicable regulations of the Department of Transportation. U.S. EPA and the Commonwealth of P R. The waste described above were consigned to the Transporter named The 

Treatment. Storage or Disposal Facility can and will accept the shipment oi hazardous waste, and has a valid permit to do so. I certify that the foregoing is true and correct to the best of my 

wiowteage. , 

GENERATOR'S SIGMTURE^ j| . 

1# !i 

TOLE 

nj Hf\u—» 

DATE SHIPPlo' EXPECTED ARRIVAL OATE 

If Kl 1/ l/l fci/1 nhr nrtr* 
TRANSPUTER Mb/1 SIGNATURE "To the best of my knot<Jpge the conte 

shipment 1 have accepted for transport conforms with the description on this rr 

its of the 

anifest." 

TRANSPORTERS! 1 
VEHICLE 
10, NO. fc If Wj LjdWkJ 

DATE RECEIVED 

MAJ I^SHL IfcJJJ 
Mb: OAY <k 

_C- TEAR AT THIS PERFORATION 
~ .Tni. nt i wiir.nwia I

I
 

I
 1

 

1 
1 

1 
1 1 1 

1 
1 

1 
1 

1 
1 

I 
1 

II 1 
1 

1 
1 

1 
1 



General Electric Controls operates a manufacturing-giant that produces' c&ntaetors. 
release. The hazardous wastes are generated, from:operations such as plating and clea
ning of electrical parts and machinery. The waste generated by the;plating process is 
treated -in the same plant. 'From this treatment "is generated a sludge which is stored 
in 55 gallon drums and the effluents are discharged to ..a river. They have an NPDES per
m i t .  T h e y  g e n e r a t e  a b o u t  6 - 7  d r u m s  o f  s l u d g e  w e e k l y .  . . .  

During the inspection to the treatment plant and hazardous_w.as.te storage area the 

following was observed: 

1. The treatment plantlis in good-conditions, except that the fumes generated by 
the treatment process have corroded the structure that holds the pipes that conduct Lhe~ ... 

.effluent. # • 
ft • '• 

2. The hazardous waste'Storage area is located "outdoors. At the time of thejLns-
pection there were aproximately 90 drums containing hazardous wastes (sludge and. sol
vents). These drums are placed over wood palets*and few of them have inner liners. -
A.11 the drums were labelled closed and in good conditions. There were no barriers...and 

signs in the hazardous waste storage area. -

These wastes have being stored since November 1980. The Company will dispose them ' 
in Servicios Carbareon Facility, located in Pehuelas, Puerto Rico. 

Action(s) Reccnrnended: 



J. MANIFEST NUMBER 

G e n e r a t o r  I ' D .  N o .  G 9 5 4 7 " " 0 1  

Secuence No. 

- v— 
LA 001 

STATE OF LOUISIANA 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANAGEMENT 
P. O. BOX 44396 

BATON ROUGE, LOUISIANA 70804 

For Dept. Use 

Index # 

Date 

2. WASTE INFORMATION: PACKAGING 

HM SHIPPING DESCRIPTION HAZARD CLASS WASTE NUMBER WEIGHT (TONS) QTY. TYPE 

X H a z a r d o u s  W a s t e ,  
Liquid, N.O.S. ORM-E F  0 0 6  12.5 80 Jruius 

• 

GENERATOR INFORMATION: Identification Number: PRDO90031410 Telephone: (809) 383~3000 
N A M E  O F  C O M P A N Y :  G e n e r a l  E l e c t r i c  C o n t r o l s /  I n c .  
ADDRESS: P. O. Box 323 Vega Alta, Puerto Elcozip- " 0 0 7 6 2  

SHIPPING LOCATION: Road No. 2 KM 30.1 Vega Alta, Puerto Rico 
CERTIFICATION: This is to certify that the above-named materials are properly classified, described, packaged, marked and 
labeled, and are in^roper condi(jon for transportation according to the applicable regulations of-the Department of Transpor
tation, and the L^ufsiana/feepaj/yient of Natural Resources. 

i / 
Generator Signature 

'1/72. 
Date 

TRANSPORTER INFORMATION: Identification Number: 278-H Telephone: (318) 882-0530 
TIME: NAME OF COMPANY: Browning-Ferria Ind.pATE OF PICK UP:. 

CERTIFICATION: This is to certify that the above-named materials were picked up at date and time above and that to the 
best of the transporter's knowledge, his portion of the manifest is accurately and correctly filled out. 

} Transporter Signature 

CERTIFICATION: This is to certify that the above-named materials were delivered without incident to the disposer at the date 
-and time below. . . , 

DATE OF DELIVERY TIME: 
Transporter Signature 

DISPOSER INFORMATION: Identification Number:_ • Telephone: (318) 527-6857 
NAME OF COMPANY: Browning Ferris Industries Calcasieu Disposal Facility 

LOCATION WHERE SHIPMENT RECEIVED: Willow Springs Road West Lake, Louisiana 

CERTIFICATION: This is to certify acceptance of the hazardous waste, that the waste has been or will be disposed of in 
accordance with Department of Natural Resources regulations, and that to the best of the disposer's knowledge, his portion is 

accucately and correctly filled out. Ep^ JQ| LAD 000-618-256 

Disposer Signature Date 

- 6. EMERGENCY INFORMATION: 
Immediate Response Information: In case of accident or spill f call Louisiana Department of 
Public Safety ; Telephone: (R04) 925-6595 

Special Handling Instructions: • • • ' • •• ; 

Comments: 0112298 

[ ^Josportar #1 

Transporter 12 

Transporta Jorge Diaz 

EPA LD4 PRTO000-1970-3 

Phone: (809)78170565 Signature: 

.. Date Pick-Up <- h K'7 - Time: 

Trailer Marina Transport Phones (809)721-1313 Signature: 
EPA ID» PFD-090-559360 Date Pick-Up Time: 

ON A FORM HM.) Original—ONR, Graen-Ganarator'l 2nd, Y*llow-OI*poaer, Pink—Tranaportar, Gold-Generator 1st 
R E V .  1 2 / 7 9  



1. MANIFEST NUMBER 

Gereratpr LP.'No. G9547~0t 

Sequence No. LA 002 

^ STATE OF LOUISIANA ' 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANAGEMENT 

70804 
P.O. BOX 44066 

BATON ROUGE, LOUISIANA 

For Dept. Use 

Index # 

Date 

2. WASTE INFORMATION: PACKAGING 
HM > ; SHIPPING DESCRIPTION HAZARD CLASS WASTE NUMBER WEIGHT (TONS) QTY. TYPE 
X Hazardous Waste,. 

Liquid, N.O.S. ORM-E F 006 12.5 80 Drums 

3. GENERATOR INFORMATION: Identification Number: PRD090031410 Telephone: (309) 883 — 3000 
NAME OF COMPANY: General Electric Controls, Inc. 

P. O. Box 328 Vega Alta, Puerto Rico z\ P :  ADDRESS: 
SHIPPING LOCATION: Road No. 2 KM 30.1 Vega Alta, Puerto Rico 
CERTIFICATION: This is 
labeled, an a a/\\n prpper 

00752 

to/ ertify that the above-named materials are properly classified, described, packaged, marked and 
ition for transportation according to the applicable regulations of the Department of Transpor

tation-, and t̂h' Jbuis/ada Department of Natural Resources. f I 

tor Signature Date 

4. 278-H TRANSPORTER INFORMATION: Identification Number:_ 
NAME OF COMPANY:' Brovming-Ferrig IndpATE OF PICK UP:. 

Telephone: (318) 882-0530 
TIME: 

CERTIFICATION: This is to certify that the above-named.materials were picked up at date and time above and that to the 
best of the transporter's knowledge, his portion of the manifest is accurately and correctly filled out. 

EPA ID# LAD000-618-306 
Transporter Signature 

CERTIFICATION: This is to certify that the above-named materials were delivered without incident to the disposer at the date 
and time below. 

DATE OF DELIVERY TIME: 
Transporter Signature 

5. D-529 Telenhone: (318)527-6857 
posal Facility 

Willow Springs Road West Lake, Louisiana 

:DISPOSER INFORMATION: Identification Number: Telephone:. I .' 
NAME OF COMPANY: Browning Ferris industries Calcasieu Disposal Facility 
LOCATION WHERE SHIPMENT RECEIVED: 
CERTIFICATION: This is to certify acceptance of the hazardous waste, that the waste has been or will be disposed of in 
accordance with Department of Natural Resources regulations, and that to the best of the disposer's knowledge, his portion is 
accurately and correctly filled out. . EPA ID# LAD 000-618-256 

Disposer Signature Date 

6. EMERGENCY INFORMATION: 
Immediate Response Information: In case o£ accident or spill, call Louisiana Depart-nmediate Response intormation: — 
merit of Public Safety" 

Special Handling Instructions:. A A A I 

Comments: 

Transporter #1 

Transporter #2 

Transports Jorge Diaz 
EPA ID# PKTOOOO-197Q-3 

Phonai (809)781-0565, Signature: 

Data Pick-Up jcllU&j Tl:ne, JLAL 

Trailer Marine Transport Phono: (809)721-1313 Signature: 
EPA ID# PRD-090-559360 Data Pick-Up ______ Time: 

ONR FORM HMO Original—ONR, Green-Gent rator'i 2nd, Yellow—Disposer, Pink—Transporter, Gold-Generator 1»t r*0M< 



^MANIFEST NUMBER 

Generetor'I.D. No. G9547 

Seouence No. 
003 

' STATE OF LOUISIANA ^ 
DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANAGEMENT 

P.O. BOX 44066 
BATON ROUGE, LOUISIANA 70804 

For Dept. Use 

Index # 

Date 

2. WASTE INFORMATION: PACKAGING 

HM J SHIPPING DESCRIPTION HAZARD CLASS WASTE NUMBER WEIGHT (TONS) QTY. TYPE 

X Hazardous Watte, I 

Liduid. N.O.S. 0RM-E 9547-01 16 80 Drums 

3. 

4. 

G-9547 GENERATOR INFORMATION: Identification Number: 
NAME OF COMPANY: Cdndral Electric Contois, Inc. 
ADDRESS: P.O. Box 328, V>g> Alta, P. R. 

SHIPPING LOCATION: 

Telephone: *809-883-3000 

~Eip: 00762 
omrn„u Road Ho. 2, Kn 30.2, Vega Alta, PuertiTRlco 
CERTIFICATION: This is to certify that the above-named materials are properly classified, described, packaged, marked and 
labeled, end ire in proper condition for transportation according to the applicable regulations of the Department of Transpor
tation, and pe Louisiana Depigment of Natural Resources. EPA ID# PRD090031410 

/ / * 11/5/82 
Generator Signature Date 

288-H Telephone: (318)882-0530 

TIME: 
TRANSPORTER INFORMATION: Identification Number 
NAME OF COMPANY: Browning-Ferris Ind. DATE OF PICK UP: 
CERTIFICATION: This is to certify that the above-named materials were picked up at date and time above and that to the 
•best of the transporter's knowledge, his portion of the manifest is accurate^nd^orrectl^ fMledjiut^ 

Transporter Signature 

CERTIFICATION: This is to certify that the above-named materials were delivered without incident to the disposer at the date 

and time below. 

DATE OF DELIVERY TIME: 
Transporter Signature 

DISPOSER INFORMATION: Identification Number: ^ Telephone: (318) 527-6857 
NAME OF COMPANY: Browsing Ind. Calcttsi.au Disposal Facility • 
LOCATION WHERE SHIPMENT RECEIVED: Willow Spring* Road, West Lake, Louisiana 
CERTIFICATION: This is to certify acceptance of the hazardous waste, that the waste has been or will be disposed of in 
accordance with Department of Natural Resources regulations, that to the best of the disposer's knowledge, his portion is 

accurately and correctly filled out. 

Q UU> Oil U UlQt SW u i» wa * 

EPA ID# LADOOO-618-2 3 6 

Disposer Signature Date 

6. EMERGENCY INFORMATION: 
lmm^d^t^J|spogse^nformation:_ 

In case of Accident or Spill, Call Louisiana Department 
(304)923-6393— 

Telephone: 

Special Handling Instructions^ 

Comments: 

Transporter #1: Transports Jorge Diaz 

Transporter #2: Trailer Marine Transport 
EPAID# PRD-0g0-559-360 

Phone (809)781-0565 Signatures 
Date Pick-Pp Tine: ^ ^ f/if? 

Phone *809-721-1313 ; Signature:. 
Date Pick-up Time: 

ONR FORM HM-J Original—ONR, Qrssn—Qtnsrstor'l 2nd, Ysllow—Oi»po*r, Pink—Transportar, Gold-Gtnerator 1st 



. Alta, PuertocRico. This' visit "was; made "in order-Ito-perfo^^ t-yltyy/: i_Y~r.l 
Interim Status Inspection. I was attended byi'MrV Rafa_eI ;^rtlMz, ;;Process • 
Specialist and Mr. Gilberto Rivera. '.'."..1 

General Electric Controls operates a manufacturing: plant: that produces - - -
"contactors release". The raw material used are: steel, copper, bronze, plastics, 
hidraulic and mineral oil and solvents (trichloroetane III, agitene>. The oils 

are used for the machinery. 

The hazardous wastes are generated from operations such as plating and 
cleaning of electrical parts and machinery. The waste generated by the plating 
process is treated in the same plant. From this treatment is generated a sludge 

which is stored in 55 gallon drums and the effluents are discharged to a river 
(Cibuco's river). They have a NPDES permit. They generate about 6-7 drums of 
sludge weekly ana 2-3 drums of used oil on a monthly basis. The oil is recovered 

by Hydrocarbon Recovery Systems. 

They make daily analysis of the effluent before discharging it to the river 

and the sludge is analized monthly by Caribtec Labs. 

During the inspection to the treatment plant, and hazardous waste storage . . 
area, the following was observed: 

1) The treatment plant is in good conditions, except that the fumes gene
rated by the treatment process have corrode.Athe structure that holds the 
pipes that conduct the effluent. 

2) The hazardotss waste storage area is located outdoors. At the time of 
the inspection there were approximately 90 drums containing hazardous 
wastes (sludge and solvents).• These drums are placed over wood palets 
and few of them have inner liners. All the drums were labeled closed, 
and in good conditions. There were no barriers and signs in this ha
zardous waste storage area. 

These wastes have being stored since November, 1980. The Company will 

dispose them in "Servicios Carbareon Facility", located in Pehuelas, 
Puerto Rico. 

COMMENTS: 

1. We will send a letter to Mr. Rafael Martinez, requiring the following: 

a- They must control the corrosion of the structures in the treatment 

plant caused by the fumes. 

002301 

2. In reference to the hazardous waste storage facility they must comply 
with Part 265, Subpart I of the 40 CFR May 19, 1981, and Rule 812 of 

our Regulations. 



The same were.evaluated and found to be in compliance.vith/the State and Local 
requirements. . 

002302 



5) 

6 )  

7) 

"isent than arsenic 1 eadh andi mercery; "^V-WETr*** 

- will not be transferred to the crop^ or 
ingested by food chain"animals-pr 

- will not occur in greater concentrations 
in the crops grown on the land treatment 
facility than in the fame crops grown on 
untreated soils. 

Has notification of the growing of the 
food chain crops been made to the Regional 

Administrator? ..... 

Is there a'written.and implemented plan for 
unsaturated zone monitoring? 

Are there records of .the application dates, 
application rates, quantities and location of 
each hazardous waste placed in the facility? 

Do the closure and post-closure plans address: 

control of migration of hazardous wastes 
into the groundwater? 

control of run-off, release of airborne 
particulate o- Laminants ? 

compliance woth requirements .or the 
grovca ox too-. 
present)? 

im. crops M r *-v. they 

It izr.itsble or re-ctive waste immediately 
incorporated int: the soil so_the resulting 
i.ncjo -nn lonper m- • its that dennition? 

'«• r»* -''vr 

T f  " v v c "  

•9) • Are • in'oompa title ties placed in. the same 

land treatment a .  * •  
If ;:YE9" exnlai: . 

002303 



LANDFILLS (S 265 .300) 

Is run-or. diverted away from the active por-
tions of the landfill? 

is run-off from active portions of the land
fill collected? 

Is waste which is subject to wind dispersal 
controlled" 
Explain. 

Does the comer,'operacor maintain a map with: 

- the enact location and dimensions of 
each cell 

- the contents .of each cell and approxi
mate location. of each hazardous waste 
type. " 

Du • :..ho closure and post-closure plans 
address: 

- i-.jiv.ncd • f srl.lutant migration via 

arcundwo ce.-. 7 

- control o£ -••= fe.ee water infiltration? 

_ ^ o 
P I" -j \ til: .. •_ L. . - ci'OoiV" . 

waste treated be-
1 •» C _• : ) 
idllui i. -L i. : 

j 

• • 1% •. *• z< -:::: - ~ ivs 
:ore piz.cr-n •. tha 
duo lad. T'"» ' 

Arc •;* ecautions turn to insure that incompa-
'n c"3 -• '• i-laced in the same land-

002304 



is chemically and physically"resistant.to 
the.added liquid? 

b. Is the waste treated and stabilized so 
that free liquids are no longer present? 

?) Are containers holding liquid waste or waste 
containing free licuids placed in the land
fill? 

10) Are empty containers (e.g. those containing 
less than 1/2 inch of 'liquid) placed in the 
landfills'?' 

If so: are they crashed flat, shredded or 
similary reduced : r volume before they are 
^ : 1 0  d  ̂ 

i. L ) what is tne atp reA-urie te area or tns hazardous 
waste landfill? 

I1!CTV'7F?AT0RS A.ND THERMAL TREATMENT 

' ?265.3^0 and 265.379) 

what type of incinerator or thermal treatment is 
tne site ; c . _ . .. c_e.;T-. el 1 ire a - -we tor, boiler:, 

i : in: bet • v. ' . 

1 r . _ u .. • ..i.. . v T p r-rw -o — 

'J 
f » * -T-i r~. j 

_ L - _  h; . 
c r  n o  o u c s c i o n  

• ! iNV.' a n s w e r  

; r  f o r m e d -  ' a n d  w n - . t t e n  
.7 

i oren 

." -,, -

02305 



NOTE: Waste analysis need not be performed on each waste load -
if there are documented data "available to show waste 
characteristics that Ho not vary. 1f there are such do 
cumented data available, check there / /• 

4) Dees it appear that the owner/operator brings has 
thermal treatment process to steady state (normal) 
conditions nf operation before introducing hazar

dous wastes? 

5) Did it appear during your inspection that there ̂ 
was adequate monitoring and inspection by owner/ 
operator every 15 minutes during hazardous waste 

incineration for: 

- waste feet 

- auxiliary fuel feed 

- air flow 

» -V! i r> r> t 

_ c. CTUw 

— ~ 1 r,-. 
- x. c J-C v a.t*. *. 

Lverv aour -or 

- 4: -

• r i i e r e  o r -

:r.r.roib 

o w e l t y )  

00230« 



-7);- • Dues --trjrar̂ aatt^efcator appear to be 'operating!: "Lt3t~i£riTa 
if" '•" -pr^pe^^^^egpiergency shutdown controls-.. 
• •••''"'an^s^Si^iMnas-seem to be in good working 

order?-) - Please explain. 

a. Is there any evidence of fugitive emissions? 

8) Is the residue from the incinerator treated 
by the owner as a hazardous waste? 
Please explain. 

What tyres ol air pollution control devices 
(if any) are installed on the incinerator? 

CHEMICAL, PHYSICAL AND DIOLOL-ICAL TREATMENT (s265.400) . 

Does the treaLmswc ptyces-" system show any 
signs of ruptures, leans, or corrosion? 
Please explain. 

is the^e a means r" >•. --i one inflow of conti
nuously-fed hs7.i..ucuv wastes': 

Is there ign i t-f 1or reactive waste fed into 
«- «"• ~ ii f-TV. o *- r • : : '•* ' ' 

If ::YLf ', nao ii ocun treated or protected 
A :;u: an'-, rf.atei: il or condition:" which may cause 
i.. -;o li.oitc or •'•a-.:- ' If to, PXT-I.C in r. to:. 

arte 

JiSCTin,: r ,-n .  J  I t _  a  . .  „  v  

002307 



As 

Hm. 

S : 

^ V OUU. - —- v • -q^ 

INSPECTOR'S SAME: ^Tg",.,- : ; ,...._. .. 

Am* - - Ji -YE&"-"^W&-"-r KNOW - -
TITLE: '-f:- L- ._: L i 
MchAutr^ - - v -- - -A. 

BRANCH/ORGANIZATION:. r - ,s? .-1 ^ . .. 
t<Xv\<*- PclU,<-hqY\ CtnrvVrot'"#r^r<^L. ' .,_ ...hA. _ 
£pj 0 I i\Xl ftV&\V Wv CuJcĴ  î  fyy. Cty ĵd.  ̂ . . . .. 
DATE OF INSPECTION: -ftu' • b 

' —•• ... - J • . _ . ̂ ;'V_ a? . " " 

OTHER ENVIRONMENTAL PERMITS 
HELD BY FACILITY: -••••• 

!~Pb NPDES. 

/—J AIR :: -*3-

J 7 OTHER 

TIME OF DAY INSPECTION TOOK 
PLACE: C\ \ 50 a~» 0"\ • 

believe that the facility has hazardous waste 

leads you to believe it is hazardous waste? 

: L a t e  b o x :  

s -hat its waste is hazardous during the inspection 

the waste is hazardous in its RCRA notification 

- =-•->mit Application. 

-^rial is listed in the .regulations as a hazardous 

nonspecific source .(.3261.31) . 

serial is listed in one regulations as a hazardous 

-oecific source (S261.32). 

or product is listed in the regulations as a dis-
rcial chemical product (S261.33). 

00 

i .  

A.O —CSY\̂ CĈ Y 

©dJLk". 

_L=n" 

U 



b. If "YES"1 ;"have 'precautfops1 been .takeip;tor 
prevent accidential ignition or reaction "of~ 
ignitable or reactive waste?; :"";: 

c. If "YES", explain: " 

d. In your opinion, are proper precautions -ta-
ken so that these wastes do not: 

- generate extreme heat or pressure, fire 
or explosion, or violent reaction? 

- produce uncontrolled toxic mists, fumes, 
dusts, or gases in sufficient quantities 
to threaten human health? 

- produce uncontrolled flammable fumes or 
gases in sufficient quantities to pose a 
risk or fire or explosions? 

- damage the structural integrity of the 
device or facility containing the waste? ~ 

- threaten human health or the environment? j/ 

13ase explain your answers, and comment if necessary. 

e. Are there any additional precautions which 
you would recommend to improve hazardous 
waste handling procedures at the facility? 

002309 
.) Does the facility comply with preparedness_and 

prevention r.eauirements including maintaining: 
r(S265.32) * " • 

an internal communications or alarm system? ^ 

- a telephone or other device to summon 
emergency assistance from local authori-

ties? 

- portable fire equipment? 

Tiw neuvm -he\-cc~- p.o'-cc.cji'in,..! 'i 

^ A-v ho iv-.ei'- O.tx AAi!lAj<Y\ uJUlNi..( W -ci. OUc'v^dl O. VjiOA'c 



In your opinion, do the type.. of wastes on site require all of the 
above .procedures, or are some not needed? Explain 

8) Have you inspected to verify that the ground-
water monitoring wells (if any) mentioned in 
the facility's groundwater monitoring plan 
(see no. 19 below) are properly installed? 

If you have, please comment as appropriate. 

9) a. Is there any reason to believe that 
groundwater contamination already exists 
from this facility? If "YES", explain. 

b'. Do you believe that operation of this 
facility may affect groundwater quality? 

c. If "YES", explain. 

002310 
RECORDS INSPECTION 

10) Has the facility •le^^ived hazardous waste 
from an off-site c.- tree since Nov. 19, 1980 
(effective date of the regulations)? 

a. If "YES", does LC appear that the fa
cility has a copy of a marri fest for each 
hazardous waste load received? 



c. Does each manifest (or a representative sam
ple) have the following"information?: -

- a manifest document number 

- the generator's name, mailing address, 
telephone number, and EPA identification 

number 

- the name, and EPA identification number 
of each transporter 

- the name, address and EPA identification 
number of the designated facility and an 
alternate facility, if any: 

- a DOT description of the wastes 

- the total quantity of each hazardous waste 
by units of weight or volume, and the type 
and number of containers as loaded into or 
onto the transport vehicle 

- a certification that the materials are 
properly classified, described, packaged, 
marked, and labeled, and are in proper / 
condition for transportation under regu
lations of rbt-- Department of Transporta- / 
tion and the EDA. _ 

d. Are there any 
ted hazardous 
since NoveniL>.= 
explain. 

seniors that unmaniies-
: have been received 

i r". Cm T P "VTTC " 

Does the facility 1. . a written waste analysis 
plan specifying •f.ei.iiods, sampling mcthous 
and sampling fr-acy-- ''5265.13) 

002311 



- B o i - ^ a  s  t  e _ S ; . h . m d l M ; a t ;  

• r o i i h  . d a y -
week;~etCYt. thus-requiring frequent testxrfg tf^^s&^Sfs^i&ss^^ASSA 
(You may check more than~one)~ ' "•" ' ••••—-" 
Waste characteristics vary . y _ .;• 
All wastes are basically the same _ ' 
Company treats all waste as hazardous —; ; 

Don't know 

b. Does hazardous waste come to this facility 
from off-site sources? 

c. If waste comes from an off-site source, 
are there procedures in the plan to insure 
that wastes received conform to the accom-

• panying manifest? 

12) INSPECTIONS (S 265 . 15) 

a. Does the facility have a written inspection.. . 

schedule? 

Dees the schedule identify the types of 
problems to be looked for and the frequency 

for inspections? * 

Does the owner/operator record inspections 

in a log? 

Is there evidence that problems reporteo in 
the inspection log have not been remedied? 

'YES", please explain. j_ J_ 

' T '• p<: C. />«.'>" .tVtl C^dS '/** ** f!'~~ ~ 6 C>! S jP'- ̂ ' /77 r h ... 

' • r  /  •  / ; " 5  i r ' s C c - /  

3) PERSONNEL TRAINING (S 265.16) 

' c.t *-I N R *  T-jv"K r r GOC JIT.£111 J. t ION OX LLS 
r o l l T J ~  •  

- -ob title ft-'- each position at the rati-
litv related to hazardous waste manage
ment ana one name or the employee filling 

each -i ^ 0. '? 
/ 

tvne and amount of training to be given 
to'personnel in jobs related to hazardous y 

waste management? —— 



14) Does"the facility have a - written.-contingency- •• 
plan for emergency procedures designed.to deal 
with fires, explosion or any unplanned-release 
of hazardous waste? - • • ~ - -
(S265.51) ' ' -

b. Has the contingency plan been submitted 
to local authorities? 

How do you know? 

- uG 

a. Does the plan describe arrangements made / 
with local authorities? • 1— 

c. Does the plan list names, addresses, and ^ 
phone numbers of Emergency Coordinators? - .. 

d. Does the plan have a list of what emer- ^ 
gency equipment is available? f5_ — 

e. Is there a provision for evacuating faci

lity personnel?-

f. Was an Emergency Coordinator present or 
on call at the rime of the inspection? 

15) Does the owner/operator keep a written opera
ting record with: (S265.73) 

- a description of wastes received with , , 
methods and dares of treatment, storage iUfr 
or disposal? — 

- location an quantity of each waste? J4 

detailed records and results of waste 
analysis and ratability tests perfor- Id,A 
med'on wastes coming into the facility? — 

^wtailed onerJ.ring summary reports and 
description oi ail emergency incidents 
that required the implementation of the . 
facility contingency plan? _ 

002313 



•U u 

Does-- lie'Sten bids ur e-if>Ian -f 

- a description of how and when the.facility 
wiil be partially (if applicable) and .ulti

mately closed? " •-
•^r 

1/ 

•is 

- an estimate of the maximun inventory ofp 
wastes in storage or treatment at any_time-
auring the life of the racility? 

- a description of the steps necessary to • _ 
decontaminate facility equipment during 
closure? 

- a schedule for final closure including the 
anticipated date when wastes will no lon
ger be received and when final closure will 

be completed? 

What is the anticipated date for final A/ioW 
closure? fU'M c/ji/YicL(-CfHrv* 

Does one owner/operator have a written 
post-closure nlan identifying the activities 
which will be'carried on after closure and 
the freauencv o; these activities? 

Dees the wri^teu post-closure plan include: 

- a description of planned groundwater no-
r.irorina* ac '<i ties and their frequen
cies during post-closure? 

- » dasc:i-Jcion • of planned maintenance acti
vities and frequencies to ensure integrity 

M 
i 
A 

/ 
/ 

.. li 
WK 

f i n s  1  during, post-closure? 

•he came. --.id. -r ss and phone number of a 
tarson or office, rc contact during post-

/ 
C  i v o u i i ?  / 

17'. hoe-, tie owner/ope:" a cor have a written estimate 
" " .oct ot clcs-ng the facility? ( 265.142) . _V. . 

is it? 

Does the owner/operatai have a -written estimate 
of the cost for post-closure monitoring and main

tenance? 
What is it (S265.144) 

002314 
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apply to-' recycling facllities). ̂ 

Does the plan indicate -that • at . least pne mo
nitor ing well has been installed hydraulica-
Tly" upgradient from the limit of the waste 
management"area? 

Does the plan indicate that there are at 
least three monitoring wells installed hy-
draulically downgradient at the limit of the 
waste management area? 

SITE-SPECIFIC 

Please circle all appropriate activities and answer questions on indi
cated pases for all*activities circled. When you submit your report, 
include only those site-specific pages that you have used. 

TREATMENT 

W?ste rile o. 5 'iank p . 8 

Impoundment p. 3 Surface Impoundment pp. 8-5 - - i -v- -r o r* <u. 

DISPOSAL 

Landfill pp. 10-11 

Land Treatment 
PP. 9, 10 

incineration pp . i2-u Surface Impound
ment p . 8 

•e ground, p. nieiiia! ireatment op 
Other 

, v . - >nd Treatment pp. y-iO • 

ChemicalPhysical p. 13" 
and Biological 
Treatment (other than in 
tanks. surface impoundment 
or land treatment facili-

00 5 



<~> J 

2) Are there any containers which appear .in danger _ 

of leaking? - ^ 
If "YES", explain. 

3) Do wastes appear compatible with container 
materials? 

4) Are all containers closed except those in 

use? 

5) Do containers appear to be opened, handled -
or stored in a manner which may rupture the 
containers or cause them to leak? 

6) How often does the plant manager claim to ins
pect container storage areas? 

Th£u . j-o (XX'V. 

4-v-sd* ccAWtu c. . 

'/') Does it appear that incompatible wastes are 
being stored in close proximity to one another? i 
If "YES", explain. 

.."Hvfcce- #->c4 • 

Are containers holding ignitable or reactive 
wastes located at least 15 meters (50 feet) 
from the facilityr property line? 

9> what is the appr-..--.t...ate number and size of .• vVvx_ 
containers with " • .teas wastes'.' „ . / . 

* \ . V. U'4-^' * /j 

A: ... ; , A _ 

'• ' i'AUKS'' (S265.190) 

1) Are there anv lea-.. tanxs 
:es' 

002316 



3) Are wastes of. treatment reagents beihg"'~placedrhrn rsl 
in tanks which could cause them to rupture, • 
leak, corrode or otherwise fail? • ' -.'-th AA".-" t-t 
If ."YES", explain. ^ rv ; . " ••••-••' 

A) 2Q uncovered tanks have at least 2 feet of . ' 
freeboard or an adequate containment structure? .. , 'I---

5) Where hazardous waste in continously fed in a 
tank , is the tank equipped with a means to " ~r:.l"~ • 
stop this inflow? -• ' " . ." . h 

5) Does it appear that incompatible wastes are -1 ̂  
being stored in close proximity to one another,.. 
or in the same tank? ""• ' " 
*r £ • »I ' ^ 
u_i. xJLk-' , i,Ap liiii • . .. v v.*. z 

/ i Mow often dees the plant manager claim to ins> 
rect container sro^ape areas? 

Are ignitabls or reactive wastes stored in a 
ma!inn.r which them from a source of 

If "YES", explain. 

Tq-.2r - = the aeeror"rTi"1 ts number and size of tanks 
—.— v wastes? 

•SUE?ACE' IMPOUNDMENTS- '(S265 . 220) 

Is there at reas.t z reet of ireeocazu. m the 
q iriHrpori f- 7 

00231'? 



Is there reason to b el ive~that—incompatible 
wastes are being placed in the same surface 
impoundment? -
If "YES", explain. 

Are ignitable or reactive wastes being placed 
in surface impoundments without being treated 
to remove these characteristics? 
If "YES", explain. 

Are there any leaks, failures or is there any 
deteriorization in the impoundments? 
If "YES", explain. 

Give the approximate size of surface impound
ments (gallons or cubic feet). 

WASTE PILES (S265.250) 

Is the waste pile protected from wind erosion? 

a. Does it appear to need such protection? 

b. Explain what cope or protection exists. 

Dees it appear tn = '. incompatible.wastes are 
• be ins s torse in .. same waste jus? 

If "YES",/explain. ' 

002318 



a. Is the pile placed on a impermeable base 
that is compatible with" the waste? 

b. Is the pile protected from precipitation 
and run-on? 

In your judgment, are ignitable or reactive 
wastes managed in such a way that they are 
protected from any material or conditions which 
may cause them to ignite? 
Please explain or indicate if no such wastes 
are present. 

Are they placed on an existing pile so that 
they no longer meet the definition of igni-
table or reactive waste? 
Please explain. 

How many waste piles are on site, and approxi
mately how large are they? 

LAUD TREATMENT £ 265.270) , ^ 

Can the facility operator demonstrate -that the 
b'cardo'us "crt.a r• -been made Less or non-ha
zardous by biological degradation or chemical 
reactions occurs no _n or on the soils';' 
Please explain. 

Is run-cn diverted tray from, the active portions 
of the land creacm..4..-t docility? 

j r . run-off colleccon? 

002319 



COMPANY POSTAL ADDRESS: 

P-0- -i^e. 

a. A-J P ̂  
COMPANY LOCAL ADDRESS: 

GxrP-C fee 

COMPANY CONTACT OR OFFICIAL/ 

TITLE: 

M f fetjc A ..UarW-^ i 

PrOCtiLi ~p5C 

INS PE CTOR* S" N AME^n^ 
ORGA N I Z A T I O N :  ' - ~ . r  :c • .  

A^NVU^. ̂ ct\Cjpiy— • -••-

BRANCH/ORGANIZATION: 

Ia-.-d POUpK<*rv<«>YvV rd, Prĉ vair\ 

DATE OF INSPECTION: 

r̂ T CHECK IF FACILITY IS ALSO A TSD FACILITY. 

O CHECK IF FACILITY IS ALSO TRANSPORTER. 

. YES 

-• _ "• " -
M.C-

NO- DON'T 
KNOW 

(1) Is there a reason co Geneve that the facility 
has hazardous waste nr; = •. r.e? 

a . "f Vc-s, -v.-hnt lends you to believe it is 
r.iii'-iucus v/aste. '.̂ nech appropriate bo.c. 

K 

I — C o m p a n y  a c i m i , " s  c h a t  i t s  w a s t e  i s  
1 ' h-icci-Jous durin: the inspection. 

.d 

"Iv 

Company ac-v 
hazardou s in : 
p yd 'c "aj't « • 

-- tee waste is 
•'CKA notification 
• •"it Application. 

The W A S T E  N I A L T; ci LS listed in the 
regulations ;•? n. hazardous waste 
from a nonspec'fic source (S 2S1,31) 

* 

c. 

002320 



D 

• 

XZ 

• 

The waste material is listecOn the ; 
regulations as a hazardous waste from 
a specific source (S 261.32) 

The material or product is listed in the 
regulations as a discarded commercial 
chemical product (S 261.33) 

EPA testing has shown characteristics of 
ignitability, corrosivity, reactivity or 
extraction procedure toxicity, or has 
revealed hazardous constituents (please 
attach analysis report) 

Company is unsure but there is reason 
to believe that waste materials are 
hazardous. (Explain) 

b. Is there reason to believe that there 
are hazardous wastes on-site which the 
company claims are merely products or 
raw materials? 

Please explain: 

0 0 2 3 2 1  



"  . . .  •  *  9 .  ~  i i * - . .  • .  -  . - ' — Z m .  -  O r '  - g t -  - - j y g b 1 ? -  ^ r J T > ^ - T -  * -  * - ~ V *  i r f j -
».[• -;- V'— ; - "  ̂ •• >~'T •••*-«• • •- - • - "."."Va-" -w-_v 

- c. Identify the hazardous wastes that.are , T__ -. r 

on-site, and estimate approximate quant-itfes"; •- •; . 
of each. ^ -A-ium Mi'-f x-nsp«ch'<J>N HfaiASL-u-tc-J; et-p-L^-vrmku, 

. «o dru.mA cawVc^-n-tv^ <x,YA SCIIM-VUa- • 

. -. d. Describe the activities that result in the 

generation of hazardous waste. 

(2) Is hazardous waste stored on site? 'iS 

a. What is the longest period that it has 
been accumulated? UJLCOV^ "m.0-

Y« iivU ̂  ort-vK ha& S-Vocc^x 

. . . - • .  I  c \  Z>-.0-r _  - i  t  v i v  * •  '  w  

b. Is the date when drums were placed in 
storage marked on each drum? ^ 

(3) Has hazardous waste been shipped from this 
facility since November 19, 1980? 

T'vui chiN kM U.J£"MV-V 
a. If "yes", approximately how many • S , r . 
shipments were made? rvtcA be" e-Y \ ^P 1 ^ •*"" 

(Ĉ i. \i.Ct°rV-iC''vx/j • 

1)0 



(4) Approximately how many hazardous waste-. - -
shipments "off site"have been made since . .. - . 
November i9, 1980? ~ ' .. . 

a. Does it appear from the available - iS 
- information that there is a marlfest copy 
available for each hazardous waste ship
ment that has been made? 

b. If "no" or "don't know", please elaborate. 

c. Does each manifest (or a representative 
sample) have the following information? 

- a manifest document number 

- the generator's name, mailing address, 
telephone number and EPA identification 
number. 

- the name, and EPA identification number 
of each, transporter. , 

ess and EPA identification ' 
iignated facility and an 
. if any: 

- a descripL':'"-:' ~f the wastes (DOT) 

- the total quantity of each hazardous waste 
by units of vveigne or volume, and tne type 
and number ot containers as loaded into or 
onto the transport vehicle. 

- the name, aoar 
number of the .' 
alternate facib L-

002323 



- adcertification that the materials.;are . 
properly classified, describe, packaged, 
marked and labeled, and_are in proper 
condition for transportation under regula
tions of the Department of Transportation 
and the EPA. 

(5) Were there any hazardous wastes stored on site t/' 
at the time of the inspection? 

a. If "yes" do they appear properly packaged [/ 
(if in £dntainejPs) or, if in tanks,are the tanks 
secure"? \^. ^ 

b. If not properiy packaged or in secure tanks, 
please explain. 

c. Are containers clearly marked and labelled? 

d. Do any containers appear to be leaking? Y 
- —V 

, , xj\ 'L.\y Of C-G.&-. 
e. If yes , approximately how many \ - 1 

v-, t • 1 V * ; ••' 

(t3) Has the generator c.: icted and annual report to 
EPA covering the prev: .. . _lendar year? 

a. How do you r 

0 0 2 3 2 4  



(7) Has the generator received signed copies 
(from the TSD facility) of all manifests for 
wastes shipped off site more than 35 days ago? 

a. If "no", have Exception Reports been 
submitted to EP&L covering these shipments? 

(8) General comments. 

* The effective date for this requirement is Marrh 1, 1982. 
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•jir*..%.' ^z~ 3r?^jrr??: *j_; 
""**•-•—-"-—LT/at5<iiXae«W— -"- --v • -- ^ "•"'c~ 

SOURCE 15080 G.E: Controls * ̂ Effluent 

START: Date Tiine Flow 

FINISH: Date Time 

PARAMETERS RESULTS 

Cyanide Total, mg/1 0.08 

Total Suspended Solids, mg/1 3 

Silver, mg/1 <0.01 

Copper, mg/1 0.13 

Nickel, mg/1 ^0.01 

Zinc, mg/1 <0.01 

Tin, mg/1 < 0.1 

Chromium Total, mg/1 < 0.01 

Chromium Hexavalent, mg/1 . <0.01 

Br 

Flow _By_ 

GRAB: Date 7/21/81 Time 10:30 AM Flow 

DATE OF 
ANALYSIS 

By TTfierit' 

7/23/81 

7/23/81 

7/23/81 

7/23/81 

7/23/81 

7/23/81 

7/23/81 

7/23/81 

7/23/81 

REMARKS 

DATE REPORTED 
7/30/81 

ALL ANALYSES ARE PERF0MED USING STANDARDNJETHODS OR OTHER E.P.A. APPROVED METHODS 

(SEE OVER) 
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GEKJERAl ELECTRIC CaUTROlS' PUkJ 

VCGA ALXA j PUERTO RICO ' 
LQGiTuoe - &6° \<\* 25" 
L A T l T i i n F  -  1  A *  «  = • '  r » H  



& 
jltBB 

ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICA TION) 
•Hiis is to acknowledge thai you have filed a Notification of Hazardous Waste Activity for 

D >U^CaU' a' -he :uklresssl>own in the box below to comply with Section 3010 
the. Resource Conservation and Recovery Act (RCR4) Your l:PA MiMitinr-ot-' m u 

lorn,., insiallaUon rS in box  ̂ ZaZto 
eluded on all shipping mamlests for transporting hazardous wastes; 011 all Annual Reports 
sinr, "erd| T 0 ,°US waste' aiui owners and operators of hazardous waste treatment 
stoiage and disposal lac.l.ties must file with EPA; on all applications for a Federal Hazard' 

"aZard°"S WaS'a ^ 

E P A  I . O .  N U M O L R  

INSTALLATION ADO I) ESS 

•PRD09003 IB 10 

GBKERII. KLKCTRIC CONTROLS IlC 
PO BOX 328 
VSGA RLTL pg 00762 

STRTF HTGRVRT NO 2 RN 30.1 
TNG* HIT* pg 00762 

EPA Form 870CM2B (4-80) 
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PN«» ptwH o» IYH «,•!<» ELITE i*r* D3 choracnn pet inch). 
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rt\. 
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(he 

SEPA «-»• «N»l»OHMim»l rXOTICTlOM accmct 
HAZARDOUS WASTE REPORT 

PLEASE PLACE LABEL IN THIS SPACE 

GSANe. 1334$ XX 
Form Appro** OUh No. ISthOOXX 

. TYPE OF HAZARDOUS WASTE REPORT Ir1 • 
PART A: GENERATOR ANNUAL REPORT 

-'*• — I ' 

PART B: rACILITT ANNUAL REPORT 

THIS I 

PART C: UNMANirCSTEO WASTE REPORT 

• ICIIVCO tdw). M, A It.) 

mformjtHI'Sn'nic ! ̂VThTiwI*̂ ' J** *'u *">«*>« «>•=• sbow-ltfL II »ny ol the 

z z " I s ?  
(TMjMgaay .̂n u mju.rftl ̂  l,.fenw JOoTgm", b"°" t0mP",",, *" 

n/ / 

"sIrIqIa 

1 or 
254 

m  
I 
ml 

PA 

ILLATION'S EPA LP, NUMBER 

P|R tp|o|9)of ol 3|l|4 
ijpiiimwF INSTALLATION^ 

1 0 
.1 111 I'Air'.A'.J-",'I . "'I '•• " ' P» V...J P* 

GlENE RAL EtLE IctT RIC c o|n1t1r|o l s i n c! i 
IV. INSTALLATION MAILING AOORESS '* C^^'.T.--LT*' .P*--' V'-Tt'J JP'.TW.r'Lr."; -'ft li y.'A'R'L M HI", V k • • 

'  .  • • . - - . * •  •  ; " r i  - > • >  • • • # • ; • . i - , . , , ,  
iT*tiT on a.D. aoa 1 

I 
VE GUI IAL T 

CITY o  N y OWH 

V. LOCATION OF INSTALLATION 

•T. 

'IR 
ZIP cooc 

0101716 

D K m 
* T A £ C T  O n  R O U T E  N U M i c n  

0  . 2  

•- » '" •.Nnp̂ < jc.'-I j L r: u i>n.u LI I IU I  

&tvIeIgIaI |a!l|t1 
CITY O n  TOWN 

VI. installation contact^ 

ST. ( ZIP COOC 

R 0 ., i 
•-, 3' 

N A M c ,'Li( mnd /ira/j •lu.T.VR'r.*. 

^?r|iKyieIh]IgIiIl)b!eIfJt|o 
VII. TRANSPORTATION services used 

8 9- 3R3 ojo 

Lni »r*e £p* lOentiticjuon Numkn toe ihote 

PRD091018622 

(for Parj A rrportt omlj/ ^ •'. -J.' u.-. .'.' 
iporien whose services were uted Ou'mg the re^or tmg y t*r tepmenied tiy ihti report. 

* 

. ;'09?' 

| VIII. COST ESTIMATES EOR E  A C I L i T  l i . 7." 

i 
"r't S i%-po-ti oM>; TV.<p»"»V. 1 ' — •' \x ' ' '-

*• COIT ttTlM ATC roe G J _ : T r i 

LiJ^JLUTO/®! 
CERTIFICATION k 

'-ti •*-.r. > • : •, 

I -TT̂  

•  • COST t i r i M A T t  r e n  POST c u o s u n r  MCNITORINC AMO 
WAIi<TE.(ARCC I'JW;MSJ f+CtiiiUS Ofil'yJ 

IS 1 « • 1 '« - III 1 *• . «.l • • • »• 

/ rrrr/iy unoei prnsJry of Imrr thot i A.»r 
Aiwrf ». mr «eui.-y £>/ ?!Oir *r<d r..fv 

*ndcornpirtt. I mm mwmrr tPmt trtrrr mrr tign, 

gilberto rivera 
.rniMY TTPI  NAM(  

\ J  IF A f«vm i/CD-13 (b-60| 

pfrxprncd tm tfilt and mtl mnmcPed dacommna mnd rt>,: i 

. 3 L  b  V /  ^ 7  ^ r —  .  
• ̂  ̂ ». KChA^uai y I 

3/17/82 
C. DATE tiCMCO 

A" TACC . . or i 

i 
i 
I 



J 

002334 



33146 
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Federal Register 7 ^ol. 45. No. 98 / Monday. May 19.1980 , Rules and Regulations 

'I J 

GENERATOR'S EPA 1.0. NO.J>_ . 
-ĵ { -A -'i -1 

« <YT* onin ELITE ivp» <t?chi,3crrn/lnchL GSA No 12345-XX 
Form Approrrd 0MB No. 1$B> ROQXX 

oEFy\ u.i INVIMUNMI.N1AL PNOHkllON AWiNC T 

GENERATOR ANNUAL REPORT - PART A /C>WW>fd wRdfp thr »mthn*ity ftf S+riirm 300} ttf tfCBA.i 

XII. FACILITY NAME (.ere,to, A7! 

SERVICIOS CARBAREON, INC. 

ROAD 385" KM 3.5 BO. TALLABOA 
PEfJUELAS, PUERTO RICO 00724 

( as • 
II 

A. OCiCfllPTION or WAITI 
• 

1. DOT MA* ZAHO CLAIS 

'»--J -
C. CPA HATAWOODS WAIT! MUM SK M (•€* initructio*S) 

rA. iz* .• a* i-'. Y. -H VJ 

O. AMOUNT or WAIT! 03* 
tli Z«r 

l 
SPENT HALOGENATED.SOLVENTS 0 1 

F'O' 0'2 
—i—r—r- 1 

8 5 3 2 P 
l 

SPENT HALOGENATED.SOLVENTS 0 1 
M II 8 5 3 2 P 

l 
SPENT HALOGENATED.SOLVENTS 0 1 8 5 3 2 P 

n 

PAINT WASTE O
 

; 
8 

" T T T 1 

4 4 O
 

1 

P 
n 

PAINT WASTE O
 

; 
8 .  .  4 4 O

 
1 

P 
3 

' 1 » » 

3 

4 
11 i 

4 . 

5 
" I I 1 i i i 

5 . . 

6 
• 1 1 —t i i • 

6 ' ' » . » 

7 
. . .  .  1 T ' 1 

7 .  .  

8 
T t r—~ 1 T ' T ' 

8 

9 1 -i r I T T • ' 9 

10 1 i i . . » 
10 • > i 

11 
T T T • T—r—i— 

11 

12 
• 

J 1 1 1— 1 1 1 
12 

• 
• • • it •• II 12 

• 

XV. COMMENTS ».l,ri,/om.)lo, J,„, numCl. _ "^V- "r.Ti!'-"' T - P. -W*7 

f\ 
u 0233' 0 

EPA Form 8700-13A (6-80) 
BJLLIMQ COOE (Stt-Gt-C ' PAGE ^ of- _3_ 

I 





Pleats print or type with ELITE type (12 characters/inch) in the unshaded areas only. 
CNTAL WROTW&iaKj 

• v>r>. i-i^f/rwvQV Wlfio iVU. /atTd/W'O GSA No. 0246-EPA-OT 

i glfiw ̂ g -th—SS* 

1-rrALLAtlQ.N 

INSTAUAt^; 
n T,ON 

-11. MAIUKC:^'| 
AODftCSS-

LOCATION 
III OF INSTAL-

£. P. A . REGION II 
INFORMATION SERVICE CENTER 
26 FEDERAL PLAZA . 
N . Y . » ••;. Y • 11 1 I H 

/ Ooe> / 7 

tyrtow-fifanfc 11 you idStf hot"refcBfve erfrr«prin«tt: 
label;* complete alt Items: "Installation* meisnsii: 
single tite v^iere hazardous waste ts generated, : 
treated," stored Snd/or disposed '•*&,•'&. a trans
porter's principal place of business: Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this * form. The 
information requested herein is required by law : 
(Section 3010 of the- Resource Conservation and [ 
Recovery Act). 

3. TYPE OF OWNERSHIP 
u <y>mer the appropriate letter into v5? of hazardous waste activity fenter "X" in 'he cpprnpriate boxfes!! 

•• -*;A. GENERATION 
F = FEDERAL 
M" .= NON-FEDERAL' 

. JLo' 
i  r, 002337 

.  VU O. TREAT/STClRE/OtSPOSE 

IV, C. RRSAFISEOKT VTION pL-U ium 
9e 

• O. UNDERGROUND INJECTION 

HI. MODE OF TRANSPORlAT-

| | A. AIR I IB. RAM. 

-nrters nr.r. 

^ . niUiTWM T 

enter "X" in the apprepmn- ovxtes/} 

1 [o. WATER ' !E. (scecifyy 

L 
V I I I .  F IkS T  or subsequent 

vnether this is your installation's first notification of hazardous wssta -xiivitv or a subsequent nm-fication Mark "X" in the appropriate box to inaic 
I* this is not first notification, tin..:' v '-i • •'.it3ii3ticn's £PA !,D. Numosr io the spece p«owiucw 

c. iNSfAuLATION S fcPA i.J. NO. 

• A. FIRST NOTIFICATION N?! P. SUOSEQUENT NOT1F1CA 
i i  i  j _ i  I  i  i  j  i  I  i  

TICS ,'tCF«p!c:r IfT.T. C; ! f. \ FT:  " J  '  I  I  i  . / j  I '  !  f - l  -

ix. description of hazardous vr asteo 
Please go to the reverse of this form dnd provide mc requester.' information. 

EPA Form 8700-12 (6-80) CONTINUE CN "EVERSE 



V ..tl1 ) . F0RM MISSING-| 1 .. v;  ̂

• (2) FORM 3 MISSING * • j^[ 

POSTMARK after NOVEMBER 19, 1980 * |—J ./-.Valid 

(1) DATE of OPERATION MISSING |—-| -

(2) DATE Of OPERATION after NOVEMBER 19, 19801 j 

/ /) I\i0 A-i - A. C r> r ' c j i 
^NOTIFIED after AUGUST 13, 1980 / I...Valid (" 

• (1) FORM 1, II B SIGNATURE 

.(2) FORM 3, IX B SIGNATURE 

HANDLER J 

NONREGULATED 

UNSURE 

UNKNOWN FACILITY 
(missing name and address on Form 3 

NEW FACILITY > ̂cV.i^ tfyc 

CORE ITF v: ; 5 ) MISSING 

NON-CO?" "r iM(S) MISSING 

0Q233B 

i"P)?';/' N Ci 

m A ?  
i I 

O .'.J- .' 

i I 

<0 R—"IT-



1 NPfl: 
t .int!!!; 

I""1 
I6"«u .EOGEMENT OFNOTIFICATION 

or HAZARDOUS WASTE ACTIVITY 
fVERIFICA T/ON) 

' l i e 1 i V u u ^  a ^ h i ^ ^ s h o ^  I l u z a r « I o i . s  W a ^ ^ T f o r  
for Ih <CSOl,;f <Wnation and Recovery Ac //v' /Si Y'T ,M?A",P V With Section 3010 
• i i 1 "sl|ilIatK.»ii an,,CMS in (|,c |,o.x below The rPA Id," -r e I l,«"tif ication Number 

eluded on all shippui;; manifests lor transportine b ,/-,r In " Nllmber "Hist be in-
« Kit generators of hazardous waste, and owners - nd r,S • ?l 'S.; °n al1 A"""al Reports 

a,K}> tl jsl>OSi,l facil it ies must fi le with l-PA OIS ' '- '^ardous waste treatment, 
ous Waste lernnt; anil other hazardous u™., '  applications for a Federal Hazard 
under Subtitle C of RC.'RA. '  ,l,ai,agement reports and documents required 

t - * P A  I . O .  N U M B E R  

I N S T A L L A T I O N  A D D R E S S  

^ f\ i-' L ' I  i •'••I (' 

CV'/VT^-e L.leijhC L^fiu/ s iTnrZr 
fo 6 OX 3 

Vev, /IIM, 

,  -F U  0  Z ICF^ IO I  

W^. /lifzcTR 0O 7L> L-

Et'A Form 8700-12B (4 80) 



Please print or type with ELITE type '"'—'jaracten/inchl in the unshaded areas only. 

JQiMfOn.HAZAHOCHJS; £•**«*#%» I' 

 ̂:.4e.-(St0i«S0Mik ":y] jjb. NOi-x-rx"-' ; • '; «* ; 

. NAME^riNV; 
L STAi.LA-T.lON 

INSTALtA*; t 
TION . V > 

"• MAILING 
ADDRESS 

LOCATION 
Hi OF INSTAL

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

FOR OFFICIAL USE ONLY . 

Form Approved OMB No. 158-S79016 
GSA No. 0246-EPA-OT 

in the apph^riate i^io«iib«lsw<-;U. th» label U; 
-compteta^ arid .correct."; faataOtehi^fl L and til j 
below. blank...lf you did not recetsw a. preprinted 
label, complete all items.. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

COMMENTS 

INSTALLATION'S EPA I .D. NUMBER APPROVED 

ii 

D 0 3 
i\ A 

,ar,. 

I t 
I- - J -
r"*i -

ul: lOFTT 

D A T E  
(y r.; 

R f e C E l  V E D  
mo.. &  t i a y )  

c 0 ( ) 

I Wll I IMI 
1 STKCtT on ROUTE NUMBER 

k-i i i 
? -• I S1 T i A 

| 1 | | | | | 1 I 1 1 
T f  E l  1  H i  1 1  G !  H :  w :  A 1  / i  •  N  0 

i 

Ul K M !  ! 3 !  0  ,i 

1 1 
1 > 1 

, i i , i.. 

H- i  I i I I I I I I I :  :  i  ,  
! - ! A. Ri  Till NI  [ Z! :  R '  A-  r ; A: E!  L  M E Ti  H! 0,  D!  S I  IS!P!E I C I 1 i  si o!  s!-l 8!  8 !  3{ - !  3 !0 'Q 'n !  St • ' . t'l j ; • It I ! ;; • «y ; 

M AME OF INSTALLATION'S LEGAL OWNEH 

r- T~ i " i  r  n ! a i 
| ; j j M ' V c ; ^ i n! L j . i L : L ' 

i B. TYp't Of OWNERSHIP 
•-i.-r ;h? QDpmii-.aiC '.viicr tr.-c 

K : i : L 
t i I i I 

• P l A i l : t L : U ! I -1 1 

IVPE OF hazardous WASTt ACT; vi r v letntr A m tue upotvuftuu L:/,^ 
. _ 

| . F' = FEDERAL 
I 
L 

: A' A. GENEK ATIUr« 

LjyC. IHtA.T/3TORE/DIEPO:;E 

_Jc. Ti t . "  t lCPCriTATION (c ' I t ip 'c lp i tem VJI; 

Jo.  MNPConboUNO INJECTION 

ivii MODE OF TRANSPORT A IT... :porter; O.iiy enter .1 -r' t'w uptuapnuir1 i-'txcs/1 
i 1" I 1 1 : , A. AIT: !_ !r. MKSHWAY I_JO. WATER I |E. OTHER ,tptciiy,. 

VU2. FIRST OR SUBSEQUENT N' T f 'CATION 
Mark "X" in trie aoi^opriaw bo* ewrictncr ;hi; -+\ 
ii tCii u i'lOi yOLif M»S« P-Ot "i", C3tC* Vi J! '"" "i• S ' 

-stsliaticr.'s first ?.r,Tn':,"a,ion of hazardous ncti.Uv zr 3 subsequent nctir r-3t»o~. 

C. INSTALLATION'S £»A • n. MO. 

rxi A.V I PST NDTIFICA TION ; U. bu2SF.uUENT NOriFICATinN fromp^te item C} 

IX. DESCRiP I ION OF HAZARDOUS WASiS 
P'ea-? TO the reverse o: 'nmn .fov-rjii rh-i requested information. 
EPA Form 8700-12 (6-80) :GNTINUE ON REVERSE 



.Ti 

liL, .'"•d 
7 ( 

B»t mc (Underground Injection, of Fluids j 
C-

i 

1 i  •  1  4  1  I  l l i l l j  

A 
T 

3 
1  1  1  1  1  1  i  I  T  1  1  1  

P F E  7 8  0 0 7  2 6 1 0  (specify) 

EQB Air  Permit  -t» _ 17 M ; ZE t« '  "77] r'Zd-Uj 
(specify) 

EQB Air  Permit  

iia cs fn 
c. acrrx (Hazardous Wastes) ,-j 

|  i  i  i  i  i  i  i  i  1 1 1 1 ra tn 
(specify/:-;. 

I  •  i  i  i  i  i  i  i  f I  1 I  1 

Attach-to this appB^pt̂ s topographic fpap of the.arMext̂ ding.ton lean one m 
tfw-eutline of the facility1, ̂ the location of each of its existing aiwf proposed intake 
treatment.-ttorage ~ r>r disposal facilities,'and each welt-where ft injects fluids underground, 
water bodies iiffhe-manafea. See instructions for 
XlttiATURf OF BUS IN ESS (provide, a br/efdescrip tion 

Manufacture of  electr ical  controls such as motor starters and relays 

002341 

XIII. CERTIFICATION (see instructions! 

***}£*' U r̂-P9n ŷ of law that! have perse--;;/ examined arid am familiar with the information submitted in this application and a!! 
attachments and that, based on my inquiry cf ...use persons immediately responsible for obtaining the information contained in the 5 
application, J ue,,eve that the information is true, accurate ancT complete. I'am aware that there are significant penalties for sub—ittir.d 1 
false information, including the possibility of fine and imprisonment. ~ ~ • 

A .  N A M E  &  O F F l f l A i .  T I T L E  tr.pe 07 T.r.T' ' B. S I G N A T U R E  C .  D A T E  S I C  M E :  i 
i< . 1 ; f - . 

r 

. /•: / ' / •: . _ . - • s t.. *v _ • 

4 « 

COMMENTS FOR OFFICIAL USE ONLY'" 
€• —I i r 1. '-r—i—r i ii •i I- . -i - ! i 

' - • -- C'-L -• I 
,lT» i« - ~ ft* 1 
PA Form 3510-1 (5-80) REVERSE 



T 

Continued frJm the front. 
S 

C. SPACE FOR ADDITIONAL PROCESS COOES OR - yA DESCRIBING OTHER PROCESSES (code "T04"). . OR EACH merit INCLUDE DESIGN CAPACITY. : :J Rt 

The treatment facility receives the waste effluent from an electro plating' operation. 
Treatment includes cyanide destruction, chrome reduction, ph adjustment, heavy metal 
precipitation, solids separation and solids centrufigation. 

! ! V 
5-^— tsesi'RiPTION' OF H AZ \R DOCS V¥ AS •• ES 

ir;s ;;. - D 0 U o |". A 3 T E : I 33: jus waste you will handle. If you 
nanrti* hazardous wastes which are no; listed in 40 CFR. Subpart 0, enter the four-Kiigit numberfsl f rom 4QCFR,*SutftKHCTtlilt'cMiM the'character!*' 
tic-, und/or the toxic contaminants of mose ndzsroous wastes. v.. V-- - -

ESTIMATED ANNUAL QUANTITY - For eacis lis lad -v„-t9 entered in column A estimate the quantity of that waste that wiH be handled on an annual 
basis, ror each characteristic or toxic contaminant s.itsrcs in column A estimate the total annual quantity of all tha norr—listed wasteMthat-wiJl tie handled 
wn;cb possets that cna-a-ter'Stic or ,.on;arr.,nan:. 

Un.'iT CF MEASUftH - For each qvantry •.•n »r 

the total annual quantity of all the noir—listed wastefa) thavyWH be handled 

n 5 ••i i ." me unit nf measure code. Units of measure which must be used and theapptopriate 

ISH i ,|Sjii ~  A  b ; n  
no tor.'DE . 
TONS. . . 

•METRIC UNIT OF MEASURE COPE 
K'UOCaAMS 
ME TBIC TONS 

.  K -

. M 
It Trtci"̂  'ecoros use dnv orher unlr .;t measure i.;. 
scccjnt tu2 SDcrcpriate TTIS'V/ or ;̂ •> 

Uy. .ur; Jill i.i 

'Ai.is te. 

ji must lie converted into one of the required units of measure taking into 

" : : " I O C  v w u c a :  
Prtr nâ rdous wane: For eacn listed "i 

hUii.-,n..i rii^ ^aste wii; be storeo. 
fr.,- *-wi;duus wastes: for f"-'. 

•tooiv c ' o:*.'tcG i;; vw;umr. r» sciect the c&ueisJ from the list of process codes contained in Item II! 
LL'VJC- ot ijlC fcCi'UV. 

-ox'-: ccntamin-tnt •.••tiered :n coiumn A. select the codecs; from the list of process codes 
ii! to indicate ail the p.-c-vi>; be used to store, treat, t.tc/or dispose of ah t"p non—listed hazardous wastes that possess 

t ir#t«/u -'.Jrs •;iO'c o-"r »-%r*£*u. •"! * Enter the first tn.ee as described above; (2) Enter "000" in the 
urUV!Citt2 V* . >2'-{2 4, (IIP ::;:e . luicurr' afuj '.hr e»«ij!*-Onar COOS •''?/. N 

- T'ccess tnar //iH bs uŝ d. desctbe the proce$« ?rt mo -r̂ r© prnviaen on the porm. 

rr- r*i -MR', o — JSntarrjous wastes that con be described cv • .-* I V >|'U n^c^nLivwo 

| '.iff VM- jr itH - v i. 
f arw ~T-~s"i• • -,n;v Ann rr-u. -if '7 :.T 

I ~ . ' •"* \J > H. !'.S TKV.A fHO 
i : - - - ' ~ - - .\M7I7Y Or v.'A'.'Td 

.• :r.  ̂ j;nr complete columns o,C, and D oy%estima?ing the TOT»» annual 
-jc- .0 treni. '.rc")r d.SL'-os. o; '.v-rto, 
'.. .c mar c?n t»*f -.̂ n -o tp,a Jr. coiumn 0(2; on rr.ot :in£"«2 

r r. vir. h u.ic-I U-..»t1 ;'JU ^ • i. jS*0. 002342 
vj ucer3'.:'jr".. in aCuition,' ;nc -;ĉ t j.-v« o? rr-.ree rsc: 1—i:stc*i = i-v2sCS5. T'.yc westss 

• j>*f VrUi o'j •sa'Cn vvo.'-.c. 1 h:" O'.'ic Wotiit: uvi' jiiVc aiiw iCjuiidoid a.lJ »i.cic •Wt'i b5 3D cStimGtcu 
• n-r"2!Or Oi*POc3'- FA/111 {•-; :n 'J. 1 r: • 

- • c. rPOC5S3ES 

.. pnCCi:';", ccsifiirtJCM 
' J  2 ^ ' i 0  C :  : , w  " ' •  r ) f  '  1  .  

! 

! - jr.'r>;..; 

L 
I ! : ! I i I X-4 !D\ 0i 0\2l 
1 J ; i i ' 1 

/ •' •' .1 , : /' : •'./1 

(J '• 

t r i c i u u c u  w i l f i  aoovc 

EPA Form 3510-3 (6-80) PAGE 2 OF " ftONTINUE ON FAUL 
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Continued from the front. 

E!USE' THIS SP AC E TO LIST ADDITIONAL. PlfeeESS CODES FROM ITEM D(l)rON PAGt 3. 

£ y !. D . NO. fmm pnf* 1 » 

pip! R'-nlolqioioNi !w' /luofHs 
; j . ; 1 •' 1 " •' : ' 1 

7f 

V.  FACILITY DRAWING 
Al! existing racdities must inciuoe m the soace c<-ov>.-i«x: .nute 5 a scale drawing of the facility (see instructions tor more detail). 

V! PHOTOGRAPHS 

A:I eys-ioc facilities must include ohctoqraoi' -..'avei' that clearly delineate al! existing structures; e.\'STiri5 stcage. 
treatrr.er-t and disposal areas: and sites of fun re -rnrsge. treatment or disposal areas (see instructions tor more aetsitj 
VTi FATUITY GEOGRAPHIC LUCAltuN "lllBBĝ ĝaSgBM1111 ' '• >' * 'IP I1.1!'—'li'"""'."1 >1 lllijj'ingj 

LATITUDE (deuree*. nunutvis. fronds 
" i •--r-T"-r|~ ; 

ill: Lilfi Lili, 
V ' ! ! :  

I T  ; 6  ; 6  ;  M  ; 9 j : -  i d .  
L"-i--u_y i.. i.j i-„ i • 

. . i!; on ror;.': . 

M 7\t '.'VVitfT 'i flui N:r iav'iiiy .. .n Suction V'W on Fc..r. I. ,:'=-o Tc::r.v:-^ 

T A -"W N ̂  P 

'uerto Rico Industr ial  Develcement Company •8 0 5 • /: 6: 7L: 4: 7' 41 

r * ? r i i r; H G  ;• 

c r-  ̂ p.̂ v 

C, L!' r L'K I C . 

San Juan 

I 

] V 

i ANGEL J. COLON 
S EXECUTIVE VICE PRESIDENT 

•002344 
.X. irFiriCATiÔ  

C  OLUI' J ,  • _  . " " o r  C-ZS'UCJ 
submitter.' -.r.tcrrr.aton is true, scnursanu 
!''Cl'.'C:'in Tf.n nosS'Oility O' tint- v,r> -
A . N A Ni c. • 
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r,_' &L-?! **'*'-£"*: 

•••'^ ••?»••• -w.y 

*«:' 

«$> 

*0f 
EPA nmo. fjg9$<X)M4i6 

®f. Stwsad.... 

Th® P»»r-feflWHiiml Pr<*t#«t tos Agaacy (IP*) 1* 
f«r i«l«a»»ti»5 f#»" floiW ̂ tte IjpMalAat, 
55. *£§• Act)» CSoteJ hmq t ffca"atatojg* 
Cog»grgatxo» and haccro ry Act gfltt}, f9 3tat. 2715* 

la a«eot<Ui«£ wlefa %@t4 3*cti«s 38$5(«) as* tfe* SoA« Hi 
(CPS) 4*t«4 Jkly 1, I9S2. 46 OPS S*CtI«ft 122.22, «* 
1982 th*£ jgwu sir. $6c swear or operator «f t&a  ̂
the *«a r>rv it raiwiiT pah, rrcTIi-p H'i" wr fwfViiiy '̂ "'AiMT~ 
r«*s*«t «M «•£» ««. Ike feasia- that wr twllU-r AAar.H», 
Statu* &a defined by BOA. SegtiftR 5ftft3fe} as£ 4© SPt SMSflac 

If year facility haa e*r?si2 ecflrfecitaaisa «̂ iw*tyw**A<& 
•co ahaold aohcit a latter to Ehta Agfcacy ass tfeo feel! 
(F.Q8) ataxloa *hAet «ei.ivitlea the LecLHtJ C*z&A%.S Slt JCSa data 
thsy were csaaeA. Bb adcitlea. y»»"sSoalJ aeteait the closure M*p 'or yoee 
facility as retire* sndfr 4C CP* PArt 245 Sofcyrrt €; ljpon re^yt or y«mr 
letter, d&4 ag$£©*sl v* ti.« slossxa #lsa, SPA sill b̂ gin r&y jĵ wdor̂ s tor 
t»T*!isati»y i*t«r4» *tats». ?eialuH«t of year atata* is 
no way a/ ?«cc« tas- e*3Kh;tc &f ymjr activities which do aet roqaSre a ilCSA a«r*<t. 

"4rt 3 permit Application «r the Seti# (iads&L&g 
BiT. •• •1 hs*7c ceased coadopting sr. «c.t j vi ty~wfcicts repairer 

l?33 to the f»Jlev£og: 

*?r. »ra«»t A. £«*&,*, Chiff 
Solid ¥*et* Braned 

S.JT. EPA, SSfica II 
:s ?*5*rs2 n**«, a«® 505 

00 2,343 
P-£ 

r 



f l a t a *  if I<H»t?<H» *«*£<»* •»• «H- Should 
ytia it**£rf^'lfmi'tisstf ar escss-Tsts e* t%is SAZEBT, ̂ JCMS. csntatt &, ?*s w; 
Kay 26i~4iil7. 

$i*e£*#iy T®*** 

Jccl. €feIaaJ?cK 
rvief 
^ * * * > » s n  S a a a r d e u #  t e < r - ' .  ~  & » e e i e «  
S®1}4 ®8«r«> i*jp»4ji«r 

sc,: Lais s« la Sruz, ?.*?.: 
.»vm *i.rs9 t 

bcc: Weens C.levenger, 2 C A  

V^on Taccone, 2PM-FA 

•> *V r 

002346 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is t»• acknowledge that you have riled a Notification of Hazardous Waste Activity lor 
the installation located at the address shown in the box below to comply with Section .3010 
ol IIK Resource Conservation and Recovery Aet (RCRA). Your FI'A Identification Number 
lor dial installation appears in the box below. The FPA Identification Number must be in-
eluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
iliai generators of hazardous waste, and owners and operators of hazardous waste treatment, 
sio-ru: •• and disposal facilities must file with FPA; on all applications for a Federal Hazard
ous Wash- Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

LPA I.D. NUMBER* ^ •Pwn090iqi777 

GEWERM. U.KCTRTC PTl.OT nF.WTCKS T»C 
PO POT 37ft 
vec* m.r* pu 007F.7 

IN-.. 1 ALLATION ADDRESS STATE HIGHWAY WO 7 TP 70.9 
tKC* It I TT PR 0076 7 

EPA Form 8700-12B (4-80) 11/07/80 



Pifias^prin^o^yp^A'it^ELITEtype. *2 characters/inch) in the unshaded areas only. 

dEftt 
INSTALLA
TION'S EPA 
I.D. NO. 

NAME OF IN
STALLATION 

II. 
INSTALLA
TION 
MAILING 
ADDRESS 

LOCATION 
IIL OF INSTAL

LATION 

CK ENVIRONMENTAL PROTECTION AGENCY \ 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

PLEASE PLACE LABEL IN THIS SPACE 

Form Approved OMB No. 158-S79016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items i, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans- ' 
porter s principal place of business. Please refer : 
to the INSTRUCTIONS FOR FILING NOTIFI- : 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

c 
i 19 S T A T E I H I G H w A Y N 0 2 K M 3 0 .9 

C ITY OR TOWN ST. 

49 

ZIP CO DE 

~6 
1 s V 

te 
E G A A L T A 

40 

P 
41 

R 
42 

0 
47 

0 7 6 2 
IV. INSTALLATION CONTACT 

NAME AND TITLE (lost, first, & job title) 

F = FEDERAL 
M = NON-FEDERAL M 

El A. GENERATION J3.B- TRANSPORTATION (complete item VII) 
' {f~ ,Vj •' ' 

• c. TREAT/STORE/DISPOSE ' • D. UNDERGROUND INJECTION 

• *. AIR RAIL. QC. HIGHWAY QD. WATER CI]®- OTHER (specify): 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 

K ' S V E ° p U ;  ' K t X ' r  K S S S f f l ?  ̂  "  8  " 0 t i f l e » t j 0 n -

m m 002348  
|XJ A. FIRST NOTIFICATION Q B. SUBSEQUENT NOTIFICATION (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information. 

EPA Form 8700-12 (6-80) 
CONTINUE ON REVERSE 



L N i T - o  5~A7=;s ENVIRONMENTAL PROTECTION AGENCY 

RCRA GENERATOR INSPECTION CHECKLIST 

Generator's Name: v.''y'iIoV 5>€rv!v<-€_) EPA I.p. >f: P R- l) O ̂ C \ ^ L C i 

Generator's Address: O 3 L@ Contacts c ^\%lv 

N L ̂.'v M.VA > P ̂  

1. Does generator have an EPA I.D.•number? 

2. Does generator store material on-site? 

3. Is waste accumulated for more than _90 days? 

4. Does generator manifest waste? 

5. Does manifest show following information: 

a. Name, address, I.D. of generator 

b. Name, address, I.D. of transporter 

c. Name, address, I.D. of designated facility 

d. Name, of alternative facility 

e. XT waste description 

f. Quantity of waste-volume, 
weight, number of containers 

g. Signed certification statement O 3 \ • 

c.' Does generator maintain manifest records? 

General Comments: 

-t- -

rES 

-<) 

) 

NO 

( ) 

( ) 

( ) 

( -J) 

( ) 

( ) 

( -A ) 

O ' -W; O - O. 

O" 

A. 

% \ 

Ins nee ted 3v: i\ O '• 'A rtg £•> ̂  



I'be 

X 
Ion 

le 

T 

O 

THIS HCfORT I*  rOW A WASTE 

INSTRUCTIONS: You M : , | , , , 
* *"'•*" **>"-»'*•» •"* m tr« 

o,*$™ irvrtss i WSK 



POM ernciAi 
Utt om,f 

UtV INVIMUNMiNUL PMOliLllON AULNC V 
GENERATOR ANNUAL REPORT-PART A 
H'nlh-rlrO under IS, .ulhnnly if Xrrlinn 300} nf RCHA I 

CSA No 12HS-XX 
form Appro,nj QUB No. tSt-ROOXX 

[ XI. FACILITY'S if A LP. WO.>'L^7T 

typ* or MCPOMT 

- 1 9  X. GENERATOR'S ERA LD. N< 

0 1  93 

BE3B030 
J'* t * - |'» ' • XIII. FACILITY ADDRESS (llrrrt Or P.O. 6ox. rilx S 4tp eoOtt 

XII. FACILITY NAME ROAD #385 KM 3.5 BO. TALLABOA 
PEflUELAS, PUERTO RICO 00724 

SERVICIOS CARBAREQN. INC. 
| « . . . . y r - f t g R ™ » ! v ;  • ;  

12 

** °**CMIPTIOM OFMAtTt 

PAINT WASTE 

SPENT HALOGENATED SOLVENT 

I XV. COMMENTS <**lrrt*form.tl„n »y 

SECTION VIII 

•. DOT 
MA 

ZAND 
CLASS 

0 8 

C.CPA • 
MAZAROOMI* 

WAtTI 
MUMSCM 

(too iotmttliotml 

f ' U ' 0 ' 2  

O. AMOUNT or WAITt 

2 8 0 0 

-• - -£T',:• •». ' • V 'V •w«rflr\r 
-n-hr •i -.'YY.i'AT 

jess s8 ?h°?f ̂  m" 
«. B. cSarSc^^fO -UK^ KK =0 BV 

CRA Form S70O13A (M0) 

BJIUMQ COOt (MO-OWC PAGE . . OF. 

i2 3-51 



.^T^yryvyvyYVvYyvVYVyYYYYYYVYYYYYyyy Y^VTYY^ ,-V. ,4- A A. A. 4L A. A/ <gk ith m A iwk A A Al A At A A A ̂ A A A A A. A. A A a ̂  ̂ 

HAZARDOUS WASTE MANIFEST 

0 % MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIEB — - (SCAC) CARRIER NUMBER 

IDENTIFICATION" 
12 DIGIT EPA ID # COMPANY MaUE. MAIElMO ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

3ENERAT0R/ 
SHIPPER - ' fcamios?. 2'dax Ju* ~OJ&L Pj<X>76\ /*/*/&> 
TRANSPORTER f 

JO&IL£</c<^<-oOo72t 
TRANSPORTER « 2 
If required) * 

TSDF TREATMENT 
STORAGE OR.DIS—^ 
»OSAl FACILITY 

Fd->03j 
0000^3/^27 CPo r/yOAJzJ>~*n , &l(L \ ishl» 

TSDF TREATMENT" 
STORAGE OR DIS
POSAL FACILITY • k 0., ¥ ! H Wl kt i 

'j 

WASTE INFORMATION 

). OF UNITS I 
CONTAINER 

JYPE -

<JjLJ 
OJ\U~+-1 

tJ 

\ J 

HM 
EPA 
HAZ. 

WASTE 
ID # 

Foot* 

Foox 

DESCRIPTION AND CLASSIFICATION 
' (Proper Shipping Name, Class and' 

Identification Number per 172.101, 17?.202. 17^.203 

uJoZtx . 
>Aypy jl/JC.tz&f. 

<2AjLn&i 

UN f 
w 

NA 0 

ZD 
jpilif 

EXEMPTION 
OR NO LABELS 

REQUIRED 

<U(T*JL 

FLASH POINT 
(IN *C) • 

WHENREQ'O 

fi/Jk 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

27^ 

 ̂o 

RATE 
CHARGES 

(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS •If an RQ commodity if apiiied on a waterway or adjoining land, the Incident 
must be promptly reported to the Federal government at 1-600-424-6802 (toll 
free) or 202-426-267$ (toll call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1-600-424 9300 Immediately. 

COMMENTS " - ....... 

m "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided In Item 430, Sec. 1 

PLACARDS TENDERED 
Yes • No • 

TEMIT 
I.O.D. TO: 
ADORESS CQD Ami: S 

C.O.O. FEE: 
PREPAID • 
COLLECT • * 

No**—Wftoro tn* rat* M o*e*ndwM on »*iw*. oktppws rm **d to otot# •o*C>Mc**y to writing ogr*od W 
wctoroo *Wuo of t*o popwir. 

FN* ig isd W <*clw*0 vatv* of to* proo*rty u hto«Oy 
cockfcairy MOtaO by too OMDOW to bo not *ac—fling. 

•If the shipment moves between two ports by 
a carrier by water, the (aw requires that the 
bill 'of lading shall' ataia whether U' la 
"carrier4! or snipper a weight.** " • 

lubfoci to Section 1 0< too condMioni. it thit tkipmort to to bo Ootivwod to 
tho cQAiiywe wdhewt 'ocouroo on too consignor. too eenoignor oftofl «ign in* 
tonowtng oiofomenl: 

Tk* CMTW on*M not ***>» o»iw> of to«o ohipmwM without poynwm oi 
Irogki ond oil otbor enwooo. 

TOTAL 
CHARGES: S 

No**—Wftoro tn* rat* M o*e*ndwM on »*iw*. oktppws rm **d to otot# •o*C>Mc**y to writing ogr*od W 
wctoroo *Wuo of t*o popwir. 

FN* ig isd W <*clw*0 vatv* of to* proo*rty u hto«Oy 
cockfcairy MOtaO by too OMDOW to bo not *ac—fling. 

•If the shipment moves between two ports by 
a carrier by water, the (aw requires that the 
bill 'of lading shall' ataia whether U' la 
"carrier4! or snipper a weight.** " • 

lubfoci to Section 1 0< too condMioni. it thit tkipmort to to bo Ootivwod to 
tho cQAiiywe wdhewt 'ocouroo on too consignor. too eenoignor oftofl «ign in* 
tonowtng oiofomenl: 

Tk* CMTW on*M not ***>» o»iw> of to«o ohipmwM without poynwm oi 
Irogki ond oil otbor enwooo. FREIGHT CHARGES 

OKHCMt onfPAJO Owes boi 4 ctwg*i 
•itapi ehee bos oi F~~T wtiobo 
LOMITEMCTM | I COIMCI (JtCvaiw* o< Conotenofl • . 

FREIGHT CHARGES 
OKHCMt onfPAJO Owes boi 4 ctwg*i 
•itapi ehee bos oi F~~T wtiobo 
LOMITEMCTM | I COIMCI 

RECEIVED, subject to the elaesificafions vtd tariffs in effect on the date of the Issue of this 
Bill of Lading, the property described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), merited, consigned, and destined as 
indieatad above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in pot tension of the properly under the contract) agrees 
to carry to its usual place of deliwy at said destination, If on Its route, otherwise to deliver to 
another carrier on the route lo said destination. It It mutually agreed aa lo each carrier of all or 

any of, said properly over all or any portion of said route to destination and as to each party at 
any time interested in all or any said property, that every service lo be performed hereunder 
ahait be subject loaJI the biil of lading terms and conditions In Iho governing classification on 
'the date of shipment.' 

Shipper hereby certifiea that he is familiar with all the bit! of lading terms and conditions in 
the governing classification and ins said terms and conditions ara hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION" 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are In 
proper condition for transportation according to the applicable 
regulations of the Departmenkof Transportation and the U.S. En
vironmental Protection Agency 

L 
RATOR'S SIGNATURE DATE 

This is to certify acceptance of the hazardous waste shipment. 

1-LJUfc iZ-a.-'BO 
TRANSPORTER »1 SIGNATURE 1 DATE TRANSPORTER 12 SIGNATURE & DATE (II required) 

•This is to certify acceptance of the hazardous waste for treatment, 
iorage or disposal. « J . 

Q02352 A/s/JO 
TSDE SIGNATURE : ~ /DAfE 

T T T T i i i i x r i x T r r t T g g x y i t r i r r  
81YLE F-60 © LABELMASTER CHICAOO. IL 60626 

TRANSPORTER #2 
.Me W i -
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HAZARDOUS WASTE MANIFEST 

' f s  d 

'UUCl&l) Cr?P 
(> 

M MANlFEST DOCUMENT NUMBER 

o-<-̂  
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIQIT EPA ID 1 COMPANY NAME, MAILINQ ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

GENERATOR/ 
SHIPPER 

&/>£&(& m-fr diAa 0-('ik P.AJO0'76l2x 

TRANSPORTER 9 1  ̂
'MDOiloiM*} llnUkCdO \~lA/Tr[ ~7)<_ L, -TLCVV /'• "-C/ /.y.;oc71t /l/l/rP 

TRANSPORTER 92 
(If required) 

TS0FTREATMENT 
STORAGE OR D1S— 
POSAL FACILITY '• ' •- *' ' • , •.J **' I- V*. y * ( i-m. 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 'A HIT I G3 M A TT 1/ 

WASTE INFORMATION 

NO. OF UNITS S 
CONTAINER 

TYPE HM HAZ. 
WASTE 
10 I 
Foo4 

R>0 2L 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, CIlM and 

Identification Number per 172.101, 172.202, 172.203 

1 Hs-'-r* L - ' -r. ^Pud-

SPECIAL HANDLING INSTRUCTIONS 

UNI 
or 

NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
v #C> 
WHEN REQ'D 

fcNTTB 
WT/VOL 

7/ 

TOTAL 
QUANTITY 

.2 $7 ̂  

CHARGES 
(For Carrttr 
Use Only) 

II »n RQ commodity Is spilled on s waterway or adjoining land, the Incident 
must be promptly reported to the Federal government at 1-600»42448Q2 (toU 
Iree) or 2Q2<426*2675 (loll call). II other OOT Hazardous Materials are discharged 
creating s serious situation, call shipper's telephone number or Chemtrec 
1-BOO-424-93QO Immediately. 

COMMENTS 

3n Collect on Delivery shipments, (he letters *COD" must appear before consignee's name or as otherwise provided In Item 430, Sec. 1 

PLACARDS TENDERED 
Yes • No • 

REMIT 
C.O.D. TO: 
ADDRESS COD Ami: S 

C.O.D. FEE: 
PREPAID D 
COLLECT a * 

Nor.—wr*r* tn« rat. ta dtumilm* art ratua. aftteavi 
ar» r*mi*vd to ttoto •poetftcaAy to writing tho ogrood or 
Ooclarod rotwo of mo propwty. 

Tho lorwd or tfecWM roHao «4 mo prooony to hereby 
•eecihcwty elated by tho eMpper to bo net exceeding. 

*tf the ehlpment moves between two pons by 
a carrier by water, the law requires that the 
bill o( lacing shall state whether It la 
"carrier's or snipper's weight." 

— - SrgrLilwrt 

Subject to Sod ton 7 of tho condition*. it m<a shipment ta to be delivered to 
e» conoignoo wtthdft recourse on Iho.consignor, tho consignor ahoit a«gn me 
toiiowtng iletement: 

Tho carrier shall net m*M det*ery d this aMpment without payment or 
hwgfri ano »H otnor lewtwt charges. 

TOTAL 
CHARGES: 

(Signature or Consignor) 

FREIGHT CHARGES, 
Owl W< 4 chargot 

• are <o Bo 
CO"OC1 

reciOMr PMPAIO 
•icaet whan 00* m 
»«gnt is checked 

RECEIVED, tubfecl to the ctaaalficaiions and tariffs In effect on the date of the Issue of this 
BUI of Lading, tho property described above In apparent good order, ezcepi ma noted (contents 
and condition of contents of perkagei unknown), marked. consigned, wtd destined as 
Indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the properly under the contract) agrees 
to carry to its usual place of delivery at aaid destination. If on ita route, otherwise to deihgr to 
another carrier on the route to aaid destination. It is mutually agreed as to each carrier of all or 

any of, aaid property over all or any portion of said route to destination and aa to each pwiy at 
any time Interested In all or any said property, that every service to be performed hereunder 
shell be Subject to ell the bill of lading terms and conditions In the governing classification on 
the date of shipment. 

Shipper hereby certifies that he Is familiar with all the bill of lading terms and conditions in 
the governing classification and tne aaid terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked ahd labeled, and are In 
proper condition for transportation according to the applicable 
regulations of the Departmental Transportation and the U.S. En-
vironmerrlal Protection Agency 

Tils Is to certify acceptance of the hazardous waste shipment. 

•Ufc^ u - ± - m  
mental ProtectlJki Agi 

i iAL 

TRANSPORTER »1 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (It required) 
this is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. /A 

• 002353 
DATE 

MV6 e>' I ̂ \QJ^ 
GENERATOR'S SIGNATURE 0ATE ^ ' TSQF SIGNATURE 

X X X X X X I X * I X r i X I I T I I I l i T T T T T T T I T T T T I Y T Y T Y Y 1  
STYLE F-S0 © LABELMASTER CHICAGO, IL 8062S 



H i i i i Y r r r r r r  

HAZARDOUS WASTE MANIFEST 

~ Manifest document number -

SPECIAL HANDLING INSTRUCTIONS 

On 'Collect on Delivery- ghlpments, the letters "COD" must appeir before consiflnWa i 

II ani.RQ commodity is spllltd on s witerway or adloinlno land tha ineidott 
frwj th# F#<J,ra' flovarnmant at 1-800-424-M02 (toll ' 
c'.^no^ .^oul i ̂.n*^1- "0!,h,'?°T H«.rdoua M.i.rlsl. ,r. 

""••HLPP.RA TELEPHONE NUMBER OR CHMIFIOC 

PLACARDS TENDERED 
Yes • .No • 

REMIT 
C.O.D. TO: 
ADDRESS 

Note—Wrw« m» rat* N Oopai-tfoH on vtfu*. fiipem 
•TO togutrw} 10 BIMO •MCirie*J>T to wrftfeg m« mymmS or 
OeC'eroO »«N# ot Tfte ptoponf. ***"" * wm ot prtxwir '» 
•oKiHcoiir »i*i*d &r mo aNppw to to not o.eo^ng 

COD Ami: $ 

*11 the shipment moves between two pone by 
a carrier by water, the law requlrea that the 
bill of lading ' shall state whether It is-

carrler*B or shipper's weight." 

* SfAMtfl 

C.O.D. FEE: 
PREPAID Q 
COLLECT • $ 

.. SvPtvct la Section 7 or uw eonetnona. it nut wneeww tt to ea oat>*wao to 
KSSTEZT ***"" °" ,h* "n»*'~* »f ConB.pnot Ml, M 
. 'SZ'XJSZSS?01 m" ^ -

TOTAL 
CHARGES: 

55Ŵ =s»-!sn~ST~ 

ISignoiMro ot Contapnor, 

FREIGHT CHARGES 
Cnocn ooaa 

• 

mtiOMi mtcPMO 
*•<*0* tea at 
tagm <• 

-,h'on -rw nvrt. ,0 aa.c ̂ ,r^h ^ •» 

ZZ n'.'. *" " *"* £xxl'on °! Mld rout* to daatlnatlon ana as to each party at 
' ̂ 11 i^ti?T Property, that every service to De pertomted hereunder 
' the d^^l jTupmeni o,l»Fin0 larme end conditions In Ih# governing cleasllicallon on 

,h*> P* la.lamlller with all the Mil ot tiding term* and conditions In 
"JT ,n0 ,n* aaW.terma and conditions ara hereOy agreed lo by the 

Iia« »•!? H L w8 above-named materials are. properly 
nrnnJr r nm ^ ' packa0ed- marfced-ajtd labeled, and are In 
«« i ii a u « ,ransPor1atlon according to the applicable 
V""ntentfiP I^.pa^nr,ent .0* Transportation and the U.S. En-
v cental rrotectlbn Agency. 

A ; "• I 

• •• ' - -a—:- .• / 
GENERATOR'S SIGNATURE DATE 

I ?h,s 13 ,0 certi.fy, acceptance,of the hazardous waste shipment." 

a,;-) • 
7 .TRANSPORTER #1 SIGNATURE I DATE - TRANSPORTER 12 SIGNATURE 1 DATE (It required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. ' A A O 9 ̂  A / / 

'•  ̂ J /j//jQ ' 
TTSDF SIGNATURE ; 7DA?E 

ULXX'X-Z jlTTTTTtTTTTV 
STYLE F.SO © LABELMASTER CHICAGO. IL 60626 ^ ^ 
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*rn' 
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S« 
v\y. 

,-.W 

1 -V; 
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•• .v 
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'iSA-yV ;vy 
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wmMO'Mmmfl̂ lypygigi 
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Cbdigo del V»r»«d*ro-
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•••-•--•' ?/. f\! •-• 7ft ,t t < .-.'"V:-^ vV.— • •.yi.>**-.->1r-.>M& 
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litef2Mi:|y^02355 
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I ( 
Firm Deljvery 

Ponce, PR 00731 
Tel. 836-2058 

836-1678 

N° 1328 

SERVICIOS CARBAREON, INC. Carretera 385 Km. 3.5 

Bo. Talfaboa 

Penuelas, Puerto Rico 00724 

INFORME DIARIO DE SBRVJDTO 

Fecha 1Q J_Q 80 
Sli -MEK ASlI 

NOMBRE 

DIRECCION 

rDESCRIPCION DEL SERVICIO: Acarreo v disposici 
on de 160 drones de desperdlr-i . o s .  

Horario__ 

Niim. de Empleadoa. 

SuperviBidc 

EQUIPO: 

Total Hora&_ 

-Camidn con Tanque Aspirador 

—Camidn Tanque 

-Camidn Tumba 

- Camidn y Plataforma 

-Traxcavator 

-Bombas 

.OtroB 

Observaciones: p. p. #164-09538 

002356 

(j 



: NUM. . 0 0 9  

fPIPllt : 

V 
Y 

?;V 
$s •*««. 
\4-xV. 

i *•»*'.'• 

i 
</*••; • 

•m 
0n 
V| •/•• 

•&' ;yjr\ 
' 

i' 
'L 
:S? 

*%. >.,y 
»><; 
*«**! 

MS 

. . • . ' . 1 *i . i n •« 
' Nbmb'rtTIHn* . • •'•'• '••' *\tm.vy/-'/;̂ ' CÔ fV 
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NUM. 009  
'"SERVICIOS CARBAREON, INC. 

Carr. 385 KM. 3.5 Bo. Tallaboa 
Pe?iuelas, Puerto Rico 00724 

Direcci6n Postal: 
Firm Delivery 
Ponce, Puerto Rico 00731 

^ombrc Firma 

GENERAL ELECTRIC CONTROLS 

Dir«cci6n local para recegid© 

P.O. Box 328, Vega Alta, P. R. 00762 

Tfltfono* 

883-3020 

Order* d« Compra No. 

164-09574 

Peraona Ordena Scrvicio 

Rafael Martinez 17/10/80 

Tip© de Negocio 

/YlixflMjC £ C* t/-3. 

Destinado a que facilidad de diapoaicibn 

DESCRIPCION DEL DESPERDICIO 

Tipo dc Desperdicio 

— 

2" . tLt<j£*3 "$&.f 
3 - ^  

C6digo del Verledero 

[ilide Fiiico 

• S6lido Q^Uquido 

lapetifiquc 

• Lodo • Otro 

V OIMIIHB 

cKGalones 

Etpceifiquc 

• .Ton. • Yardas cubicas • Otro / (• C rL~,XLI l ̂./ 
Proptedadrs Pcligrotet 

• Ninguna n/l T6xico • Infiamable • Reaccibn con agua 

• Olor Fuerte 
. Corrosivo/ 
• Irritante • Reaccibn con aire • Otro 

Components* Principal#* 

<6 
3- //. J* 

Cpnccntreciones promedio • . • o jj / •, 
C'c Â /2 -  ̂
XAcaJ — 4/1. j ̂  P r/>i 

yziLĉ -l AV/ • 

-̂ IJL y 
4. 
Imtrwccionet Especiale* para Maneio 

Cl*adi{ici6n DOT Licrncia de Acarreador No. 

SR #54 / EPA ID 091018622 

Se certifica que el desperdicio sera acarreado a: Servicios Carbarebn, Inc., Tallaboa, Penuelas, P.R. 

Firms del Acarrcador Tablillas y cami6n utiliiado 
V 

002353  

Se certifica que el desperdicio descrito fue entregado al acarreador 
Firma Swpervior del Cenerador 

•D>4j <3 YwcLo. 

TUulo 

6  
Se certifica que el desperdicio descrito fue recibido y dispuesto 

firma Supervisor Srrvicios CsrbareOn Volwrrten desperdicio recibido 

Tipo diaposkipn Area dc disposition 



Firm Delivery 
• Ponce, PR 00731 
Tel. 836-2058 

836-1678 

N° 1335  

SERVICIOS CARBAREON, INC. 

INFORME PIARIQ DE SBRVrnm 

Carretera 385 Km. 3.5 

. Bo. Talfaboa 

Perluelas, Puerto Rico 00724 

Fecha 17 octubre 19̂  60 

31 • Afin 

Horario_ 

Niim. de Empleadoa. 

Supervision 

EQUIPO; 
Total Horai 

-Camidn con Tanque Aspirador 

-Camidn Tanque 

.Camidn Tumba 

Cami6n y Plataforma 

-Traicavator 

—Bom baa 

—Otros 

Observaciones: P.O. #164-09574 0023S;)" 

Personal: 



ft- | GENERAL ELECTRIC CONTF .S, INC. 
P. O. BOX 328, VEGA ALTA, P.R AX)762 

PURCHASE ORDER y 
( 

164- 08891 
IMPORTANT 

| 809-883-3000 
X 809-883-3020 

r Seryiclos Carbareon, Inc. 
Carrotera 385 Km. 3.8 
Be. Tallaboa 

JPefifielas, Puerto Rico 00724 

1 

J 

THE ABOVE NUMBER MUST APPEAR ON ALL 
INVOICES, CORRESPONDENCE, SHIPPING NO

TICES, PACKING SLIPS AND PACKAGES 

GENERAL ELECTRIC CONTROLS. INC. 
| 1 KM. 30.1 MILITARY HIGHWAY 

• 
VEGA ALTA, PUERTO RICO 00762 

OTHER 
(SPECIFY) 

DATE OF ORDER 
April 1, 1980 

OR CODE NO. TERMS F.O.B. POINT PROD. ORDER NO. OR A.R. NO. 

MA CHARGE ACCT. NO. STOCK LOCATION CONFIRMING 

Your Pick-Up 542-730 
QUANTITY PART NO. D E S C'R I PT I O N UNIT COST UNIT EXTENSION 

Pick of Plating Effluent Sludge 

I . 

Quantity of 80 drums(55 gals.Stee 
drum) * 

$12.00 per drum 

1 

$960.00 

B O - L I  

DATE REQUIRED OUR PLANT 

IS ORDER, INCLUDING THE TERMS AND CONDI-
INS OF PURCHASE ON THE FACE AND REVERSE 
IE HEREOF, CONTAINS THE ENTIRE AND ONLY 
REEMENT BETWEEN THE PURCHASER AND SELL-

RELATING TO THE SUBJECT MATTER HEREOF, 
0 NO OTHER AGREEMENT IN ANY WAY MODIFYING 
Y OF SAID TERMS AND CONDITIONS WILL BE 
IDING UPON PURCHASER UNLESS MADE IN WRIT-
1 ANO SIGNED BY PURCHASER'S AUTHORIZED 
»RESENTATIVE. 

IPPING DOCUMENTS FOR THE ATTACHED TO SHOW: 
THIS IS A TAX EXEMPT SHIPMENT. TAX EXEMPT 
NO. SL .62. 

B. THESE MATERIALS ARE FOR MANUFACTURING 
PURPOSE ONLY. ^ 

3. ALL ITEMS SHIPPED TO PUERTO RICO ARE TO BE 
SHIPPED. INSURED. PREPAID AND CHARGED. FOB: 
TO THE ABOVE CHECKED ADDRESS. 

4. SHIP MOST ECONOMICAL WAY UNLESS OTHERWISE 
INSTRUCTED BY GENERAL" ELECTRIC CONTROLS. 
INC. ON THE FACE OF THIS ORDER. ALSO REFERENCE 
PURCHASE ORDER NUMBER AND PUERTO RICO TAX 
EXEMPT NUMBER. 

5. MAIL INVOICE IN DUPLICATE TO GENERAL ELECTRIC 
CONTROLS P.O. BOX 328. VEGA ALTA. P.R.. 00762. 

DIRCCT III CORRC iRONDCMCC 
VCLA1IVC TO THIS OROtR TO 
RURCHRSINC 0CSICNAT-

/ 1 CD RCLORf. 

PROVA ,-7 

• auu .V RUMOIAB 

Jose Lope 
P L E A S E  A C K N O W L E D G E  R E C E I P T  O F  T H I S  O R D E R  A N D  A D V I S E  D E L I V E R Y  D A T E  O N  A C K N O W L E D G E M E N T  C O P Y  A T T A C H E D  

S  O R D E R  I S  S U - B J E C T  T O  C O N D I T I O N S  O N  R E V E R S E  S I D E  

EXPEDITE#*!̂ ; 

002300 



NUM. 
-3-

052- . 
.^^SER\ngOS:CARBAREON}.INC^ 
•£••:, l'CaiT̂ :,385:KM. 3.5 Bo.Taliaboa'SV̂  
— P̂efluejaW.Puerto RipoV'PQ72̂ '̂̂  

^ ^ '  •  «  " W  .  

' / F i r m 1 "  WW!rwtS^§SW *.>'Ay?'* /<».-••> ̂ ••C^4 *%•/ -;.r •:• 
' * j ^ r i c e ; ; P j u < ^  *  \  v  : * ' • :  ;  '  :  

,  : ; , ' ; A  V .  D E S C R i r a O N ^ H g p E S P ^ R p i C I O  r ;  

•> I 

A 
'N,!~ 

. •&  

T -r' 

v,. j .̂  ,iht,'::Tal!at?oa, Penuelas,P.R, 



j  I I  I  V  I  I *  I  . . .  .  •  - J . - H J t -T^rv ' 

JL • . , . . .  - ' V  • •  •  - •  ̂ .  V  * . » r  ^  :  • •  / r-  -• •;•. !•/ A*. - J ; . . ,  .  .  t ' Z < L .  '  

• . ••' ••• *.  ̂ *• *v- -•••••*f-- V'-A * v. • «  V *  • •  « • . . •  * ' .  ' •  .  ' ' .  

O  

• • i 

-r si-I' • 

• Firm Delivery 
Ponce, PR 00731 

.Tel. 836-2058 
836-1678 

N° 1382 

V' •"- r^*'~ *" * i '. *.«i: ; ' • '* • ' •• . * 

SERYIClOS lCAMAREONiZINC. I?/S'-Carratera 385 Km. 3,5.^ 
"' ""' * Bo. Tallaboa >•-,? •$>; 

Peftuelas, Puerto Rico 00724 /.! ij 
• • G-; £•' 

•  • " i v . "  . - 0  .  

,.lt: "•••;' -ijT--. .--'^Yv'̂ y; \v.'  ̂
•/*,'. •»4 ''Vy *•'!* • ,v <'**.'.'•• '. • , 

• ' ,.G- --if* * 9\C' G-

r -  - .  - v".- •»/.• * 

INFORME PI A RIO 'DE SFRVICIO '.: 

Fecha 3 

' \ -. f\ C'At> -•;*• 
.'•••••. 'V. 

IZc. 19? fo) 
PIA MBS A$c> 

NOMBRE .0 CiLc&^O • • CLn^AA^Uj 

i)IRECCION \)'i £ c\.cO rv~̂ ~c2> "' • 

PESCRIPOION DEL SEKVICIO: CLc • to.XNCO v( - . RO % 
T~~~ " ' -A ' '' -. •::• Al .  ̂' • XJ . • fa (i_\_ i. - '•• 

, . ,../:./; !V'. 
: is 

-:'.•••• i'T̂  5 

ID. 

G  

Horario, I I- it An -v:;» ' -Ai • ? 

Niim. de Empleados-

8upervisi6n 

EQUIPO: 

Total Horaa. 
'A-. 

.Camidn con Tanque Aspirador 

.Camidn Tanque !r- -*.! 

-Camidn Tumba. 

00236 2 

Vk 

' L_ Cami6n y Plataforma ' >2.' 

.Traxcavator 

.Bombas 

.Otros 

y\ 
;h. 
$-\ 
£ 

Observaciones: K- (y r^~ f - u 7 / • -

; » 
vô ft) V'* - vAi'v 

.  • '  •  - S  - .  ; ,  

•v 
•i. 
-j'-

.1-
'2. 
3, 

t" 


